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has been demonstrated to be effective 

in the treatment of many types of urinary tuberculosis, 
result that a new and hopeful attitude regard. 
prognosis of the disease prevails. But new 
discoveries are often accepted and utilized by the public 
without an adequate orientation in thinking regarding 
the ultimate changes which may be brought about by the 
oat sang ae An example in point is modern air trans- 
12 knows that our continent can 
by air in one day; yet New York and 

San Francisco are still five days apart in the thinking 
of most because of our orientation to earth- 
bound travel. The present discussion is related to a 
— eat a rte for it is now evident that we 
treat all patients with this disease by 


care and in therapy whether the 
pears to be clinically bilateral or unilateral, 


and, for this reason, have always advocated nephrec- 
tomy in its treatment. Likewise it is known that the 
prognosis in bilateral renal tuberculosis is poor, although 
there are several reports in the literature enumerating 
patients with bilateral * who have survived ſor 


using streptomycin in 
treating urinary tubercu There is a 40 of 
rding the —— effectiveness of this form 


. How soon these factors can 


of patients treated by various plans 
sept yein administration; but even under the con- 
trol conditions thet prevail in this large scale study 


the final results will be in appearing and will be 
related 
male 
The urologist today ly wonders how he should 

approach the matter of planning a course of treatment 
in any case of urogenital tuberculosis. His indecision is 
obviously not concerned with the treatment of frank 
bilateral f~ 4 for there are no alternate methods in 
that situation. Streptomycin offers the only hope of 
suppressing disease in such a circumstance. His 
concern is related rather to deciding between alternate 

regimens when he is confronted by a patient with uni- 
lateral infection. It is the purpose of the present inquiry 
to discuss the rationale of streptomycin — 1272 in the 
management of unilateral renal tuberculosis. Our inves- 
tigation must include an evaluation of three i 
factors that have a significant bearing on the problem: 


(1) the effectiveness of streptomycin in the 
9 reptomyci healing 


lesions in the urogeni 
for unilateral disease by 


EFFECTIVENESS OF STREPTOMYCIN IN TUBERCULOUS 


LESIONS IN THE UROGENITAL TRACT; 
RISKS OF TREATMENT 
Most investigators agree that st yein will Pip 


ps (1) those having 
residual cystitis following nephrectomy for clinically 
unilateral disease and (2) those who have lesions of 
one or both kidneys which can be 
observation of tubercle bacilli and pus i 
obtained by ureteral catheterization, but which show 
Recently Lattimer and others ' asserted that only renal 
lesions of this type have responded favorably to strepto- 
mycin therapy. These investigators have had a large 
per in the antibiotic therapy of urogenital tuber- 
s, and their opinions, which are based on accu- 
rate and a studies. may be looked on 


with respect. of these authors, how- 
ever large, is 122 their declarations that 
advanced renal lesions—i. e., lesions which are visible 
in the pyelogram— will not become arrested by means 
of streptomycin therapy, cannot be regarded as final 
or determinative. There are already several reports 
from competent and reliable observers enumerating 
cases of this type, in which there was healing under 
antibiotic treatment and the patients remained free from 


937 


.d 
38 risks inherent i 
8 logic aspects 
patients who 
nephrectomy alone. 
J.... 
infection a 
and the following is presen in ot an he 
this view. tuberculous lesions that occur in the urinary 
ry tract. At 
Urologists we wy 1 the present time the best results appear to have been 
—— Pere 
for an adequate evaluation of the method. Therefore, 
be determined is a matter of conjecture. The Veterans 
Administration is attempting to determine the optimal 
1 duration of treatment and method by observing 
rom niversity 1K ca 
School, Ann Arbor, Mich. 
—— 
Session of the American Medical Association, Chicago, June 24, 1948. 
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pus and tubercle bacilli for long periods of time. A case 
im point is one which we now have under our observa- 
tion in the clinic of the University of Michigan Hospi- 
tal (case report). 

L. W. a 22 year old woman, had suffered from moderately 
advanced bilateral pulmonary tuberculosis for four years, which 
was complicated by tuberculous peritonitis in 1946. At that 


Fig. 1.—-Pyelogram prior to streptomycin therapy. 


time asymptomatic pyuria developed, which an investi- 
gation of the urinary tract, and bilateral destructive renal lesions 
were demonstrated. Streptomycin therapy was begun in June 
1947, 1.5 Gm. per day being given for seventy days while she 
remained in the sanatorium. The urine free from pus 
and organisms after streptomycin therapy and had remained free 
from all evidences of infection after twelve months. Ninety 
days aiter streptomycin treatment was begun the patient was 
found to have a ureteral stricture at the bladder level on the 
right, and also evidence of a massive cicatrix in the left kidney 
which appeared to threaten its survival. A right cutaneous 
ureterectomy was performed in October 1947, and the patient was 
clinically well as of the date of writing. Pyelographic exami- 
nations in May 1948 revealec no abnormalities on the right side 
as well as a remarkable improvement of the left kidney, and the 
urine was still free from pus or tubercle bacilli that could be 
demonstrated by all methods of identification. 


Final opinions . the optimal streptomycin 
dosage and the duration of treatment must be delayed 
until adequate data have accumulated. At the 
- there a rs to be a tendency toward the favoring 
smaller es than those orginally employed. 
y a the reasons for this attitude are the factors of 
expense and the avoidance of toxicity. Neither of these 
items should be regarded as extravagant when the sup- 
pression of a lethal disease is the object of the expen- 
diture. At the present moment the evidence in favor 
of a dose smaller than 2 Cm. per day in the control of 
urinary tuberculosis is at best tenuous, if not completely 
lacking In our own small series of 29 cases that have 
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been followed up sufficiently long for significant obser- 
vation, it has been interesting to note that the only 
failures or relapses have occurred in patients who were 
treated * * of streptomycin that were less than 
4 — To be sure, most of the patients have 

1 loss of vestibular function, and a few 
= demonstrated impairment of hearing, but they are 
alive and, although a bit wobbly, are all enjoying 
remissions, and we and they are content with the 
outcome. 


PATHOLOGIC ASPECTS OF THE DISEASE 

Any rationale for the treatment of disease must be 
predicated on a basic understanding of its pathologic 
aspects. This is particularly true of urinary tubercu- 
losis, which is a metastatic disease, and the blood-borne 
organisms are invariably deposited in both kidneys as 
well as in other tissues of the body. The classic study 
of Harris: demonstrated that tuberculosis of the urinary 


tract occurred frequently among tuberculous children 


who had bone involvement but rarely among children 
who had only pulmonary lesions. Conclusive evidence 
regarding the universal bilaterality of the disease was 
furnished by the monumental studies of Medlar* in 
1926. This investigator examined serial sections of the 
kidneys from persons who had died of pulmonary tuber- 
culosis and found that bilateral cortical infections were 
present in all the kidneys. The majority of the lesions 
were minimal in size and showed evidences of healing. 


Only a few of the hundred and fifty thousand sections 
that he studied showed lesions that the clinician might 
be able to demonstrate by pyelography. Yet all the 
kidneys were doubtless capable of producing tuberculous 

2. Harris, k. J.: Tuberculous Bacilluria: Its Incidence and Signifi- 
cance in Patients Suffering from Surgical Tuberculosis, Brit. J. Surg. 


16: 464.484, 1929. 
Renal Infection in Evidence 


Mediar, M. 


Pulmonary Tuberculosis; 
of Healed Tuberculous Lesions, Am. J. Path @: 491.413, 1926. 
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bacilluria. Additional data relating to this subject have 
been recently provided by this same pathologist. At 
the Boston meeting of the American 1 Asso- 
ciation in May of this year (1948) Dr. Medlar read 
a report entitled “Post Mortem Compared with Clinical 
Diagnosis of Genito-Urinary Tuberculosis in Adult 


Males.“ * His observations were based on 5,424 necrop- 
sies performed on male subjects over 16 years of age 
at Bellevue Hospital. He found that nearly all renal 
infections were bilateral and that other organs of the 
urogenital tract invariably were involved. One of his 
conclusions based on this study was: 

The clinical management of a patient with genito-urinary 
tuberculosis should be based upon a clear concept of the patho- 
genesis of tuberculosis as a whole. li the intention is to pre- 
vent a further spread of the disease within the system by surgical 
removal of the organ in which tuberculosis is recognized, the 
data presented in this paper indicate that already other organs 
are affected and the surgical procedure is too late to obtain the 
desired results. 


PROGNOSIS WITH NEPHRECTOMY ALONE FOR 
CLINICALLY UNILATERAL DISEASE 
Another factor which must be considered in viewing 
the present problem is that which relates to the prog- 
nosis following nephrectomy for clinically unilateral 
disease. This important facet of the picture is one 
that unfortunately has received only scant attention 
urologists in the past. To be sure, there is an exten- 
sive literature devoted to the discussion of various other 
aspects of the problem, and there has been a wide 
of the doctrine that nephrectomy is indi- 
cated in patients who are demonstrated clinically to 


D. M. and Holliday 
of Genito U 


4. Mediar, M.; 


„ R.: Post-Mortem Com- 
Clinical Di Tuberculosis, J. Urol., 
to a 
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have tuberculosis confined to one kidney. The clinician 
has perhaps been forced to depend on the implication 
that when the disease was properly diagnosed and 
appropriately treated the patient got well, for he has 
been told repeatedly that nephrectomy must be per- 
formed if the patient is to recover; but analyses of the 
results of nephrectomy have been conspicuously lacking 
in the literature. An outstanding contribution in this 
regard is that which was reported by Wildbolz of 
Switzerland in 1925. Wildbolz reported that 59 
cent of his nephrectomized patients became cured after 
1 the majority of the remaining patients dying 
renal or some other form of tuberculosis. There have 
been only three series of cases reported in this country 
which can be utilized in deriving conclusions regarding 
the value of nephrectomy : that of Giles * in 1937, deal- 
ing with 96 patients operated on at the Squier Clinic; 
the Mayo Clinic series of 1,131 patients reported by 
Emmett and Kibler in 1938, and 153 cases that were 
reported by Nesbit, Keitzer and Lynn in 1945. These 
three series of cases provide an aggregate of 1,380 
patients who were treated in recognized clinics and in 
whom the criteria for operation were such that a reason- 
able expectation for cure must have prevailed at the time 
that nephrectomy was et only about half of 


Fig. 4. Pyelogram made one year after streptomycin therapy and 
seven months after right cutaneous ureterostomy, with appar 
sion of the constrictive lesion on the left. (The urine was still normal.) 


the ients were alive five years after operation, 
Emmett and Kibler analyzed their cases on the basis 
of survival in relation to the urinary observations in 


5. Wildbolz, H.: Renal Tuberculosis, J. Urol, 21: 145-179, 1929. 

6. Giles. H. H.: Tuberculosis of Kidney Reference to 
— 2 Results in Squier Clinic, Surg., Gynec. & Obst. @4: 1046- 

1937. 

7. Emmett, J. I., and Kibler, J. M.: Renal Tuberculosis; Prognosis 
Following Nephrectomy Based on Preoperative Observations in “Good” 
Kidney, J. A. M. X 28242351-2356 (Dee. 24) 1938. 

Nesbit, R. M. Keitzer, W. A., and Lynn, J. M.: The Prognosis 
Tuberculosis Treated by Nephrectomy, J. Urol. 34: 227-234, 
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and observed that when the urine 
was free from pus cells the chance for a five year cure 
was 43.5 per cent and chance for a five year cure 
the urine from the good kidney was free from 


and tubercle bacilli. These clinical results mani- 

ly demonstrate the value of operation in treating 
this devastating malady, but a candid assay of the 
i nephrectomy has failed 


in nearly half the cases. 
purpose of determining the factors influencing the 
nosis. Complete data are available in 121 of the 2 
and are enumerated in the accompanying chart. These 
data reveal that the incidence of genital or pulmonary 
lesions is about the same among the patients enjoying 
good results as those who died or who became worse 
after operation, whereas the incidence of severe cystitis 
and the condition of the good kidney do importantly 
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effective dosage. The types of conditions that are now 
being treated in this manner include bilateral renal 
tuberculosis, residua! cystitis 111 nephrectomy 
clinically unilateral kidney lesions when there 
ic evidences of the disease. At the 


pyelograph 

time most urologists are treating, by ie ge omy, 
clinically unilateral lesions of the Bory A 
demonst and many 


cating short preoperative and postoperative cou 
streptomycin to prevent the traumatic spread 
disease. When the rationale of streptomycin therapy 
based on the knowledge that urinary tuberculosis 

universally bilateral and that nephrectomy alone cures 
dnly about half the patients, it would seem to be 


1 


are considered appropriate for other patients 
from bilateral renal tuberculosis. 


well accepted principle, but perhaps in the 


Summary of Data on Patients Treated by Nephrectomy * 


Pulmonary Lesions 
— ~ — Urine in 
Genital, B. 4 J Moder — (6004 ) Good Kdney_ . 
Les ons, Ete ately None or — — — 
— — or Fer Mun Hydro-. Tubercie 
Atent Present None mal Advanced mal Severe Normal nepurosie Normal Pus Baciili 
Cured patents uM 12 41 3 2 12 10 4¹ 1 4¹ 5 1 
Improved but not euret.............. 14 5 » 1 1 10 8 2 0 21 1 1 
“i 21 61 4 3 5¹ 7 61 1 62 0 2 
Living but worsr..................... 3 1 3 1 0 3 1 1 7 0 4 1 
— 21 25 8 3 9 n 2. 20 17 
24 2 * 10 5 7 10 ne 20 24 
„There were 27 deaths due to renal tuberculosis, 14 (miliary 4) to other types of tuberculosis, 6 to and 2 to Addison's diseare 
or cystitis, no or pulmonary disease and normal 


patient who has minimal or no cystitis and whose 
“good” kidney is free from evidences of either obstruc- 
tion or infection; but freedom from these involvements 
does not guarantee a favorable outcome of nephrectomy. 
The criterion which appears to stand out as an indica- 
tion of a bad is is the presence of severe 
cystitis. Only 4 of the patients who died had been 
free from this complication. Nevertheless, one third of 
the cured patients had had severe cystitis. It is obvious 
that the prognosis in any case of renal tuberculosis is 
hazardous and that nephrectomy is not a specific cure 
for the disease. 


SUMMARY AND CONCLUSIONS 

A reorientation of our habits of thinking in the 
matter of treating urinary tuberculosis is necessitated 
by the advent of streptomycin. clinicians are now 
treating several types of urinary tuberculosis with pro- 
longed sanatorium care and full courses of streptomycin 
therapy: six months should be regarded as the mini- 
mum of sanatorium care while longer periods of time 
are often necessary, and ninety to one hundred and 
ay A — 2 of antibiotic therapy are recommended. 
The dosage of streptomycin is at present variable—the 
matter being in the investigative many have 
found from 1.5 to 2.0 Gm. per day to be the most 


lesions will sometimes heal during treatment with strep- 
tomycin, it would be reasonable to withhold surgical 
treatment, at least temporarily, in all cases of clinically 
unilateral renal tuberculosis. 


conspicuous evidences of healing the plan of treatment 
should be continued for an additional sixty days, with 
repeated observations of the state of the lesion there- 
after. The patient should then complete a minimum 
period of six months of sanatorium care or longer if 
necessary, in accordance with the needs for treatment. 


, ureteral catheter, rectomy would be i 


rr streptomycin therapy should 
for sixty days longer and the patient kept at 
rest fr the prescri 


Although this 


in eliminating t 
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both pus cells and tubercle bacilli was 50 per cent. The 
Michigan series roughly paralleled these figures, with 
two thirds of our cases showing five year clinical cures 
when the urine from the good kidney was free from 

illogical to withhold any therapeutic measure which 

might enhance the complete healing of the patient's 

tuberculosis. The nephrectomized patient should be 

afforded the same advantages of modern _ that 

nephrectomy can be relegated to a position below that 

of streptomycin and rest in the order of importance. 

Since it has been shown that even ulcerative renal 

placed on a regimen of strict rest in a sanatorium and 

should receive 2.0 Gm. daily of streptomycin for sixty 

days. At the end of this time a survey should be made 

to determine, by urinalyses and retrograde pyelogra- 

phy, the results of treatment. When the studies indicate 

If at the termination of the initial sixty day period, 

the patient’s symptoms remain unaltered and pus and 

tubercle bacilli are still present in the urine obtained 

by ndicated. 

an certainly Will not prove 

«necessity for nephrectomy in all 
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instances, it promises, when is carried 
out, to diminish pat rr ~ of miliary — ate 

operation to militate against srup- 
tion following neph , and it will also serve to 
influence favorably the i of other metastatic 


ticularly those in the remaining 
his chances for Our reorientation in thinking 


CONTROL OF CANCER OF THE UTERUS 
Report of Ten Experiment 


CATHARINE MACFARLANE, M.D. 
u. d. 


FAITH S$. FETTERMAN, M.D. 
Philedeipive 


During the ten rs writing, members of 
the Department of of the Meda 


Most of the volunteers 


the interest of those who had dropped from the ranks. 
As a result, we are able to report today on 732 volun- 


Seventh Annual Session of the 
23, 1948. 


year 

in the frat examination ofthe 1.319 presumably wel 
women, three cell cancers of the cervix were 
discovered (vohmteers 68, | 


A cancer of the uterine body was discovered on the 
first examination of volunteer 1140. On account of 


Category Volunteers olunterrs 
Single nulliparous women 188 80 
Married nul parous women.............. 224 13 
Parous women 907 5 


Radium needles were inserted into the growth for 
1,300 mg. hours, and 2,400 mg. hours were given in 
the uterine cavity. Unfortunately, pyometra, general 
y se infection and severe gastrointestinal symptoms 

loped, which made it impossible to give adequate 
treatment with either radium or rventgen rays. The 
patient died of recurrence after two years. 

Adenocarcinoma of the endometrium was discovered 
on microscopic examination of a m uterus 
removed supravaginally from volunteer 898 in March 
1942. She showed no evidence of recurrence after 
six years. 

A cystic tumor of the ovary was discovered on the 
ninth visit of volunteer 176. Operation showed this 
to be a rapidly growing malignant tumor, with extension 
to the peritoneum. This patient died of recurrence 
after sixteen months. 


Tui 3.—I/ncidence of Cancer of the Cervix in 3,000 


Gynecologic Patients 
Number of Cancer of 
Cases Type Age Cervix 
1,000 Single white nulliparous 20-77 0 
1,000 Married white nulliparous..... 20-79 14 
1,000 Married white parous......... 20 2 37 


A cancer of the anterior vaginal wall was discovered 
by volunteer 1037 (a physician) just before she was 
due for her fifteenth visit. The growth was excised 
and irradiated, but the volunteer died of recurrence in 
the lungs after three months. 

This brings up to eight the cancers of the 
in our continuing group 732 

over a period of ten years. The chief interest 
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ined more or less lar 
ions which m sti ve in patient, par- se were discov on microscopic examination 
picion of malignant growth and that had been excised 
regarding the treatment of urinary tuberculosis must by the Sturmdorf technic. The third was observed 
be predicated on a realization that operation has failed on biopsy of an extensive and suspicious looking area 
dismally in the treatment of this disease, for in the past of papillary erosion. These 3 women were treated 
the nephrectomized patient has had only an even chance vith radium and showed no evidence of recurrence nine 
for survival. 
and roentgen rays. There was recurrence after nine 
years. 
ae A fourth cancer of the cervix was discovered on the 
eleventh visit of volunteer 527. There were no symp- 
pe toms, but examination revealed a smooth red polypoid 
growth, 1 cm. in diameter, protruding through the 
ee external os. This proved to be an adenocarcinoma. 
Taste 2—Social Status and Childbearing 
resea on 1c pelvie exam 10n — 
sumably well women. This research was undertaken in Original In Coatiouing 
for the purpose of determining the value of such exami- Lite 1 
nations in detecting cancer of the uterus, particularly 
the cervix, in an early and curable stage and in detect - 
ing lesions of the cervix commonly believed to predis- ne 
In 1938 and 1939, we succeeded in interesting the 
8 women of Philadelphia in this project. As a result, 
1,319 white women, 30 to 80 years of age, presumably 
Taste 1.—Pelvic Cancers 
Location Number of Cancers 
well, volunteered to come for pelvic examination twice 
a year for five years. 
that they were in good condition, they grew weary of — . 
well-doing and dropped from the ranks. Some died, 
Some moved away. Nevertheless, we were able to 
make a five year report at the 1944 meeting of the 
American Medical Association in Philadelphia on 545 
continuing volunteers. 
At that time, Dr. Ludvig Hektoen, Chairman of the 
Committee on Clinical Research of the American Medi- ³ĩ—ꝝ2kꝛ)y 
cal Association, expressed the opinion that this group 
of women should be followed up immediately. The 
examining physicians and the majority of the volunteers 
were eager to do this. Efforts were made to rekindle 
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lies in the four cancers of the cervix. Each of these 
occurred in a woman who had borne a child. Four 
cancers of the cervix seem a small number to have 
developed in a group of 732 women over a period of 
ten years. 

Our volunteers are classified according to social 
status and childbearing in table 2. 

from the parous group 10 women whose 
children were born by cesarean section (whereby 
trauma to the cervix was eliminated ), 229 have 

529 parous women in the continuing group. 

Table 3 shows the incidence of cancer of the cervix 
in white women, ce to the gym according to 
a previous study of admissions to the ic ser- 
vices of the Woman's Hospital and to ospital 
of the Woman's Medical College. 

While the incidence of cancer would naturally be 
greater in 27 admuted to hospitals than in pre- 
sumably well women, it is interesting to compare these 
figures with the observations in our research group. 


Taste 4.—Benign Lesions of the Pelvic Organs 


Type of Lesion 


Taste 5.—/nflammatory Lesions of the Certir 


On this basis, we might expect to find one cancer of 
the cervix in our 193 nulliparous women and twenty 
cancers of the cervix in our 529 parous women. So far, 
over a period of ten years, we have found no cancers of 
the cervix in our nulliparous group and only four can- 
cers of the cervix in our parous group. 

Some light is thrown on this situation when benign 
lesions of the pelvic organs discovered in the volunteer 
group are considered. In addition to the eight cancers, 
eight hundred and sixty-eight benign lesions of the 
pelvic organs were discovered in the volunteers from 
the begining of the research until April 1, 1948. 

Most important of these benign lesions from the 
point of view of cancer are the 489 inflammatory lesions 
of the cervix. These are classified in table 5. 

Some 214 of these inflammatory lesions of the cervix 
have been eliminated by operation, conization or cauteri- 
zation. My colleagues and I believe that the develop- 
ment of some cancers of the cervix has been prevented 
by the elimination of these inflammatory lesions. 

This research has cost a great deal of time, money 
and energy. Its results are not spectacular. l'erhaps 
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its greatest value has been educational. We must admit 
that in the control of cancer, education is a mighty 
weapon. 
Our clinic is called a Cancer Research Clinic. It 
differs from prevention or detection clinics in that, 
after the original group of volunteers was recruited, 
no new volunteers were added. The volunteers made 
no financial contribution. The examining physicians 
— their services without charge. The Woman's 
edical College gave clinic space and nursing service. 

The expense of secretarial service, of a part time 
medical statistician, stationery, supplies, postage, record 
cards, examination of pathologic s and other 
such items varied from $150 to per month. This 
was met by grants from the American Medical Asso- 
ciation, the International Cancer Research Foundation, 
the New York Medical Women’s Association, the P 
— Division of the Women’s Field Army of the 

n Cancer Society and the Philadelphia Division 
of the American Cancer Society and gifts from private 
persons. 

We can claim that as a result of the research three 
cancers of the cervix were discovered in an early 
stage, were treated promptly and showed no signs of 
recurrence after nine years; two hundred and fourteen 
inflammatory lesions of the cervix were discovered and 
eliminated, and 1,000 women and their relatives and 
friends have been taught the value of periodic pelvic 
examination. 


CONCLUSIONS 
Early cancer of the cervix and lesions isposing 
to cancer can be detected in presumably well women by 


means of periodic pelvic examination. Every woman 

30 years of age and over who has borne a child ‘should 
be examined once a year or twice a year if inflammatory 
lesions of the cervix are present. Inflammatory lesions 
of the cervix should be eliminated. 


136 South Sixteenth Street. 


ABSTRACT OF DISCUSSION 


Dre. B. Z. Casuman, Pittsburgh: For more than thirty 
years some of us have been stressing the importance of periodic 
examinations for detecting cancer of the cervix, but it was 
Catherine Macfarlane who had the vision, industry and per- 
suasiveness to induce 1,000 women to submit to examinations 
faithfully and persistently. You have heard her results. This is 
an excellent record and establishes the value of periodic exami- 
nation in detecting cancer of the uterus in the curable stage. 
The low incidence of carcinoma of the cervix in her series is 
striking. This is suggestive that her policy of cleaning up the 
inflammatory lesions and the polypi of the cervix prevented 
cancer of the cervix. We, of the University of Pittsburgh, 
have been interested in the same but made a 
different approach. We have carefully examined the cervix 
of every woman who passed through our hands in office and 
hospital. li there was pronounced cervicitis present, or if symp- 
toms of cervicitis were not relieved by conservative treatment, 
deep cauterization of the cervix was advised. If the patient 
was scheduled for surgical treatment, regardless of its nature, 
the opportunity was used to treat cervicitis by deep cauteri- 
zation under the same anesthesia. After a series of 10,000 
cases had been accumulated we attempted to determine in how 
many of these patients cancer of the cervix subsequently devel- 
oped. Three surveys have been made. Only 3 cases of cancer 
of the cervix have’ been found in this entire group. Whether 

the 


academic interest only. 
cancer occurred in only a small percentage ((0.03 per cent) of 
this group. Until we learn more about cancer of the cervix, 
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— Number 
Inflammatory lesions of the 480 
Myomatous tumors of the uterus * 193 
Mucous polyps of the cervix.............. pascecenenet 140 
(Cystic tumors of the ovary........ — 40 
Leukoplakie areas of the 3 
Papillomas of the cervdi 2 
Tuterenious uleer of the vagina........... 1 
— 
F 
— — 
——„— 
eliminating chronic cervicitis, as we formerly believed, or 
whether we destroyed cancer in its incipient stages, is of 


Voten 138 
Nunses 13 


the laborious methods of Dr. Macfarlane and Dr. 
and of our own or some similar seems to be the 
only true measures now known. One does 
to wait for the discovery of the cause of cancer 

need to wait even for better methods 8 
now the means for eliminating cancer of the cervix if it is dis- 


‘ 


precancerous 
and the purists have preferred to avoid its use. The clinician, 
however, has always been suspicious of the relation of certain 
conditions to malignancy, but has lacked specific evidence to 
support the idea. Seven hundred and thirty-two women between 
the ages of 30 and 80 years were in this group who had a goodly 
number of minor, seemingly harmless, pelvic lesions, but in 


4.9 per recommended to rule out malig- 
nancy. All these persons were referred to their own family 
doctors for diagnostic study and treatment. It is not the inten- 
tion of the Cancer Detection Clinics to alarm the examinee or 


ves 
—with the formation of one or more layers, 

as the cervical response to a variety of morphogenetic stimuli, 
notably chronic irritation, gestation and disturbed balance of 
the specific endocrine mechanism of the uterine cervix. It is 
these tissue changes with their associated deviations in functional 


accountable for the transformation of such hyperplastic pre- 
invasive epithelium into carcinoma, is not known. The concept 

cervical malignant conditions represent the sequelae of 
trauma incident to childbirth, cervical lacerations and erosions 
had remained unchallenged long enough to have become the 
traditionally accepted explanation. Observations made by my 
colleagues and me of unmistakable early cervical carcinoma 
in areas distinct from lacerations or erosions necessitated the 

etiol 
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rence of hyperplastic changes in the prepituitary as the result 
of repeated pregnancies created the conception of the specific 
hormone-induced growth phenomena in the uterine cervix—the 
anterior pituitary and ovarian—as predisposing factors of malig- 
nancy. Pursuit of studies with the identification 
of inhibitors of growth responses to hormonal stimuli seems 
to hold the key to progress in the fascinating subject. 

Dr. Catnuertne Macrartane: Last year in this country 
more than 16,000 womer died of cancer of the uterus. At the 
present time early detection is the best method available to curb 
the ravages of this disease. Early detection is a function of the 
general practitioner. In this mighty conflict he forms the first 
line of defense. 


BRIAN BLADES, M.D. 
Weshington, D. C. 


of the thorax has become a rare disease. 
This is particularly true of the postpneumococcic variety 
and applies to other pleural abscesses resulting from 
trauma and other causes. A few years ago it was a 
well known lesion with a significant mortality rate and 
troublesome morbidity and the source of controversial 
opinions on details of treatment. Students of medicine 
were warned of the frequency of complicating empyema 
fo'lowing pneumonia, and residents dreaded the man- 
agement of drainage tubes and suction apparatus. 
Today it is possible and probably likely that young 
surgeons might not have the opportunity to study an 
old-fashioned case of empyema of the thorax during an 
extended training period. 

The first dramatic reduction in the incidence of post- 
pneumococcic empyema followed the almost universal 
use of the sulfonamide drugs for pneumonia. For 
example, in 1,250 patients with pneumonia treated with 
the sulfonamide drugs, Dowling ' reported an incidence 
of 1.9 per cent of Lomplicating empyema. Even greater 
reductions in the frequency of complicating empyema 
[& pneumonia have been reported by other 
aut 


The almost universal use of penicillin in infections 
of the respiratory tract has further reduced the fre- 
of pleural abscesses to a figure ranging from 

to 0.08 per cent in most series. This remarkable 
agent has the advantage over the sulfonamide deriva- 
tives of a strong antibacterial action when given sys- 
tematically and the retention of its potency in the 
of blood and pus. Moreover, the proved low 

toxicity of the mold makes it possible to give enormous 
both parenterally and locally with a minimal 
chance of dangerous or distressing side effects. The 
addition of streptomycin to the antibiotic armamen- 
tarium of treatment has furnished another effectual 
method to combat organisms not vulnerable to penicillin. 
It becomes apparent that empyema should be con- 
sidered as a medical disease, with the goal of aborting 
frank abscesses rather than waiting for a well 12 
localized abscess to develop. It is important, however, 


From the George Washington Ms ad School of Medicine, Depart- 
ment of 8 Washington, 
at the Ninety-Seventh Annual 
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substance evokes a rapid sequence of extensive growth phe- 
nomena of the cervical epithelium and of the uterine glands. 
Correlation of these observations with the recognition of occur- 

covered early. It is not a problem for gynecologists alone, 

for gynecologists see only a small percentage of the women of 

practitioners. 

Dre. Aveusta Wenster, Chicago: This is a unique study, 

one which I believe to be of great significance. These exam- 

inees were carefully screened, and no persons with symptoms 

were accepted for this project in clinical research. The same 

physicians have conducted the ten year study with 732 of the 

original 1,000 examinees n continuity of the 

project, from the point of view of participation of both patient 

and physician, is a most valuable factor; too often changing F 

personnel leads to variation in the interpretation of the same EMPYEMA 

whom only eight pelvic malignant growths developed over a 

ten year period; four of these were cervical cancers. The four 

cervical malignant growths were discovered in the incipient 

stage, resulting in nine year cures for 3 patients. Over two 

hundred benign conditions were treated during the ten year 

period. The relatively large number of benign conditions 

eradicated and the small number of cancers found would cer- 

tainly suggest that at least some precursors of cancer were 

138 destroved. In apparently healthy persons many conditions may 
48 be discovered by careful physical examinations while in an 

asymptomatic subclinical phase. At the Cancer Prevention 

Center of Chicago, of 6,000 apparently healthy women, 1,015 

were found to have a lacerated hypertrophied cervix, 1,288 

had erosions and 223 had polyps. These figures overlap, as 

some women bc: 1 more than one condition. In 318 instances, 

to encourage other than conservative treatment of conditions 

found. Rather the objective is to promote effective preventive 

medicine and thus to insure longer life and better health to the 

examinees. 

Dr. J. Horsaver, Cincinnati: A rational approach in pre- 

vention of malignant conditions of the uterine cervix requires 

adequate knowledge of the specific ctiologic and conditioning 

factors involved. The weight ol opinion favors the view that 

there is an earlier predisposing phase when cellular clements 

that have been stimulated to proliferation present pictures of 

potential malignant disorder. Proliferation of polygonal cells— 

cervical epithelial drama. The specific mechanism, however, 

showed for the first time that the implantation into the muscu- ps 

lature of laboratory animals of bits of fresh anterior pituitary 
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to remember that the use of these agents, which have 
made empyema a rare lesion, may attenuate abscess 
formations and change the clinical manifestations of the 
disease so decidedly that a diagnosis frequently cannot 
be made, if one thinks in terms of the type of empyema 
common before antibiotic therapy was available. 


* 


Daring the war, in a study made by Blades, 
with penicillin, it appeared that the early and vigorous 
parenteral and intrapleural use of penicillin, as soon 
as infected fluid appeared in the pleura, would abort the 
formation of frank abscess in many cases. Further 

with this type of treatment verifies the 
original i ion. It was pointed out, however, by 
the same authors, that if frank thick pus forms, surgical 
drainage should be established and that sterile empyema 
is not cured empyema. Subsequent studies with both 
penicillin and streptomycin in the management of 
empyema have not altered these observations. 

Proper employment of antibiotics in the treatment 
of empyema requires two considerations. First, the 
continued use of antibiotics, either locally or paren- 
terally, without surgical intervention, after the — 
tion of thick pus which cannot be aspirated, and 
therefore precludes early and complete reexpansion of 
the lung, should be condemned. Second, the realiza- 
tion that after severe pneumonia, coupled with pleural 
effusion, there may be some residual empyema, usually 
in the posterior gutter, which may escape detection for 
weeks or months. 

An example of the misuse of penicillin in a case of 
traumatic empyema may be illustrated by case 1. 


REPORT OF CASES 
Cast 1—A young man, 23 years of age, suffered severe 
and multiple injuries in a serious autoiobile accident, including 
a laceration of the liver and multiple rib fractures. A hemo- 
thorax developed on the right, which received little attention, 
probably because of the severe abdominal injuries which 
required a laparotomy. Figure I shows the appearance of the 
chest eight weeks after the accident. In preceding weeks blood 
had been aspirated from the pleura and penicillin injected into 
the space. The fluid in the pleura gradually thickened and 
assumed the appearance of frank pus. No organisms were 
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is probable that early and vigorous attempts to 
the pleura of fluid would have prevented the 
formation of the infected hemothorax and 


of an empyema cavity. 

An interesting and treacherous attenuation 
ema which may follow inti 
trated in case 2. 


fluid 
Case 2.—A young man, 21 years of age, had a severe cold 
and was confined to for 
grade fever, cough 
a 


sudden 
oad: Bites Bs Hamilton, J. E. and Dugan, . J. Surgery 071 872. from 39 to 40 C. (102 to 104 F.), and massive pleural effusion 


rapidly 
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seen in the cultures. A week before eration thoracentesis 
failed to reveal pus. It is obvious that at this time the fluid 
was so thick that it could not be withdrawn through an 
ordinary needle. 

A huge sterile pleural abscess developed, and after eight 
weeks empyema necessitans developed, pointing on the anterior 
thoracic wall. A thoracostomy for drainage of the empyema 

and incision of the thoracic wall abscess resulted in prompt 
healing, with no apparent permanent disability. 
* empyema. seriousness injury 
. , „ circumstances „ — the accident made this some- 
il ae wiat difficult. Even after the hemothorax became 
* “a infected, the — of decortication of the lung 
2 e might have been considered, provided that the patient's 
3 general condition did not preclude a thoracotomy. The 
ike important lesson to be gained from this case, however, 
Gel is that the use of penicillin produced a sterile abscess, 
2 but the foreign body in the pleura prevented reexpan- 
' _ sion of the lung and healing, and, finally, by purely 
i i mechanical means sterile pus produced empyema neces- 
sitans. 
— 4 f PA _This is an extreme example of the misuse of peni- 
cillin. These circumstances are more likely to occur 
Fig. 1.—Roentgenogram taken im lateral decubitus position, demon- jn a case of traumatic empyema. It appears that the 
strating a huge empyema cavity and empyema necessitans and showing 1 . 
the thoracic wall at the site of empyema necessitans. greatest difficulty results from the false sense of security 
. obtained by sterilization of pus in the pleura without 
regard for the mechanical factors involved in the healing 
of empy- 
is illus- 

| <9 

Fig. 2.—Re am_revealin ural effusion which accumulated 


fi 
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days 
fluid 
tions. 


are so apparent that require no comment. Certain 
principles of the use of streptomycin in the treatment 
la 


approach 

with classic severe onset—fever, chills and other classic 
symptoms—penicillin should be administered immedi- 
ately. A dosage of 300,000 units in one of the 1 


or in established staphylococcic infections, 300,000 units 
should be given two to four times daily. 

If pleural fluid appears, it is important that the local 
treatment be withheld until an attempt has been made 


tory deserves mention. .Unless the ution is 
observed, the cultures may remain sterile use of the 
inhibitory effect of penicillin. When penicillinase is 
employed, this inactivation is eliminated and a positive 
culture may be obtained. 

The dangerous toxic effects of streptomycin have 
already been mentioned and are well known. Reduc- 
tions in dosage of this agent have greatly diminished 
these side actions, but they still exist and must be 
considered. It is important to record, therefore, 
the intrapleural use of streptomycin is followed 
rapid risc in blood levels, and, if the antibiotic i 
be employed locally in the pleura, reductions in 
teral dosage may be advisable until the peak 


i 

2 

— 
277382 E 


combination, that is, combining penicillin and st 
mycin, there is even more importance in precise 
teriologic diagnosis before treatment begins. 
CONCLUSION 

Failure to establish a definite bacteriologic diagnosis 
in the seriously ill patient should not be an absolute 
contraindication to antibiotic therapy, particularly in 
the case of penicillin. The significant toxic effects of 
streptomycin, however, make it important not to employ 
this agent unless there are absolute indications based 
on bacteriologic evidence. There are few exceptions to 
this principle. Relatively few organisms, which are not 
vulnerable to penicillin but respond 1 — 
therapy, produce pleural abscesses. incipal ones 
are the hemolytic influenza bacillus, Friedkinder's bacil- 
lus and a few rare gram-negative bacteria. 
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every three hours and later increased to 100,000 units debilitated by the antibiotic sometimes revive enough 
three hours. This treatment was started immediately to multiply and produce an active purulent pyogenic 
the chill and tever. The fluid in the chest accumulated infection. 

enteses were required every two or three The obvious advantages of penicillin over the sulfon- 
of shout y of — amide derivatives in the treatment of pneumonia and 
organisms er repea * in cases of . f 
the pleural fluid seemed to disappear and the patient's potentially infected traumatic hemothorax 
temperature fell to normal with the exception of low grade 

fever every two or three days. The appearance of the roentgen- 

ogram of the chest six months after the onset of illness is — g 

shown in figure 3. Based on my own clinical experiences and the experi- 

Repeated examinations of sputum had revealed nothing of mental work of Romansky, the following thera ic 
significance, and the tubercle bacilli had not been identified. 

The appearance of the roentgenogram of the chest was thought 

. products, e. g., penicillin in wax and oil or similar 
a> preparations, is suggested. If aqueous penicillin is to 
ee = be used, « dosage of 25,090 to 50,000 units every three 
. 8 hours is desirable. In cases with known bacteremia 
2 
8 he as to identify the organisms. An initial precise bacterio- 
| ae oe | logic diagnosis may rule out the possibility of a tuber- 
| oi culous infection or establish it and serve as a guide 
> for subsequent antibiotic therapy. In this connection 
. 1 aa ‘ the importance of the use of penicillinase in the labora- 
tog 
N. ur. 
Fig. 3.—Appearance of the chest six months after the onset of acute 

inness. A diagnosis of tuberculosis was made based on the roentgenogram. 

to indicate tuberculosis, and this patient was advised to observe 

strict bed rest for an indefinite period, until a positive diagnosis 

had been established. The patient observed strict bed rest for . — 

four months, and seven months after the onset of his illness from intrapleural use of streptomycin is reac in 

the drainage of a small pleural abscess situated in the posterior from one-half to one hour after it is placed in the pleura 

gutter resulted in a cure. The pus contained Streptococcus and then falls rapidly. It is practically eliminated 
hemoly ticus. within four hours. This important consideration is 
ae , worth recording. Since experimental and clinical evi- 
This is an example of attenuation ot severe strepto- dence indicates the desirability of using the antibiotic 
coccic pneumonia and pleural effusion with the mis- 

taken diagnosis of tuberculosis. Before the antibiotics 

were available, the erroneous diagnosis of unresolved 

pneumonia in cases of empyema of the thorax was 

common. The frequency of this mistake has been 

tremendously reduced, but the error still occurs. Three 

cases similar to case 2 have been observed, and the 

patients with residual empyema were thought to have 

unresoived pneumonia. This impression delayed neces- 

sary surgical drainage for several months. 

COMMENT 
In this connection it is important to remember that 

parenteral administration of penicillin or streptomycin 

may render a pleural effusion temporarily sterile. If 

an antibiotic is also employed locally, the possibility 

is even greater. After weeks or months the bacteria 
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If the intrenleural use of an antibiotic is indicated 
in the presence of fluid or blood in the pleura, it should 
be combined with systemic administration of the proper 
agent. If the fluid or blood continues to thicken and 
form frank pus, drainage or decortication plus drainage 
should be employed. 


ABSTRACT OF DISCUSSION 


De. Evwarp M. Kent, Pittsburgh: There is general agree- 
ment among surgeons in this country with everything that Dr. 
Blades has said concerning empyema thoracis. The two most 
significant observations have been that new problems have arisen 
in the treatment of empyema as a result of the use of anti- 
biotics and that this complication of pneumonia resulting from 
the pneumococcus is seen much more rarely now than it has 
been in the past. It may be felt by some that it is unusual 
to present a paper on a problem of decreasing clinical incidence. 
However, I consider it highly important to do so in this instance. 
There are two chief reasons for this attitude: First, it is the 
ultimate goal of the members of the medical profession to 
do themselves out of a job, as it were, and strides of significant 
proportions have been made in that direct em. However, we 
tend to lose sight of these accomplishments because the scope 
of medical practice has been extended more rapidly than it has 
been reduced. We are making progress in the fight to lessen 
or eliminate the need of surgery in the treatment of infections. 
Similar progress is being made in other fields of surgical 
endeavor excepting, of course, the repair of the results of 
trauma and the correction of anatomic defects. Secondly, I 
consider the presentation of this matter timely because, as Dr. 
Blades has so clearly pointed out, there are certain new 
problems which have been created as the result of the use of 
the antibiotics in the treatment of pneumonia and empyema. 
Dr. Blades has shown us what these new problems are, how 
they ave anticipated and the way that he has managed them 
from a clinical point of view. In addition, he has sounded 
certain warnings which we all will do well to heed. I, for 
one, am in complete agreement with what he has said. 

Dre. Tuomas H. Burrorp, St. Louis: I would like to 
underscore what Dr. Blades has said concerning the increasing 
comp'exity with which the problem of empyema is now vested. 
It is true that what empyema has lost in frequency it has 
gained in complexity. At the Barnes Hospital, where my asso- 
ciates and I are now seeing approximately a twentieth of the 
amount of empyema that we saw in the days before sulfonamide 
drugs and antibiotics, we encounter problems of a vastly altered 
nature, and it is significant that in only a small percentage 
of the cases of empyema that we now see—particularly of the 
postpneumonitic type—is drainage done. They require a more 
radical type of approach. One patient whose disease was diag- 
nosed as virus pneumonia partially recovered from the primary 
disease with a stiff regimen of antibiotics. A residual shadow 
in the posterior right side of the chest was later observed and 
diagnosed as carcinoma. It was not until a needle aspiration 
was done that it was found to be empyema. Because of the fact 
that the process had existed for about three months when seen, 
we did not drain but clected to resect the entire empyema sac. 
Another patient had almost certainly had typical pneumonia 
of pneumococcic type and had been treated intensively with 
penicillin. He came to us with a chest full of pus, from which 
nothing could be grown twelve weeks after the discovery of 
the empyema. Again, primary drainage was not done. A pri- 
mary decortication was performed with prompt recovery. I 
would like to say a word about the problem of empyema in 
childhood. It is particularly important, now that practically 
all children with pneumonia are treated intensively from the 
very beginning with one or a combination of antibiotics, that 
the treatment of empyema, which may in rare cases develop, 
not be neglected. It is still mandatory in the very young 
group to institute “water-seal” intercostal drainage as soon as 
infected fluid is discovered. 


AUREOMYCIN—FINLAND ET AL. 


„ A. M. A. 
27. 1948 


AUREOMYCIN, A NEW ANTIBIOTIC 


Results of Laboratory Studies ond of Clinical Use in 
100 Ceses of Bacterial Infections 


MAXWELL FINLAND, &. . 
HARVEY SHIELDS COLLINS, M.D. 
ane 


TOM FITE PAINE M.D. 
Boston 


Unpublished data made available to us“ 

that the new antibiotic, aureomycin, was of low toxicity, 
was effective in vitro against a large variety of gram- 
positive and gram-negative bacteria and was particu- 
larly effective in experimental infections with rickettsias 
and with viruses of the psittacosis-] lymp 
venereum group. Clinical trials to determine its field of 
usefulness, therefore, seemed warranted. The results 
of the oral use of this antibiotic in 100 cases of a variety 
of bacterial infections are of sufficient interest to war- 
rant this report. A brief résumé of the results of 
laboratory studies carried out in the course of this 
clinical study is also included. Further details will be 
presented in separate communications. 


BACTERIOLOGIC STUDIES 

Sensitivity of ſor to 
aureomycin were mit by tube dilution or streak 
plate methods on one hundred and eighty-six strains 
of pathogenic bacteria recently isolated from patients 
at the Boston City Hospital.“ Strains of hemolytic 
streptococci, pneumococci, gonococci and meningococci 
netely inhibited by aureomycin in 


were almost 
concentrations of 1 microgram per cubic centimeter or 
less. Staphylococci and most strains of gram-negative 


bacilli, including typhoid and other Salmonella, were 
inhibited by 25 micrograms per cubic centimeter or 
less. Only strains of Proteus vulgaris and of 
were moderately resistant and required — 
109 to 250 micrograms per cubic centimeter for com- 
plete inhibition. There was no evidence of cross * 
tance with penicillin, streptomycin, pol 
bacitracin in any of the organisms tested. On a weiakt 
basis aureomycin was less effective than 1 
against most of the coccic organisms, but was about 
as effective as streptomycin against most of the gram- 
negative bacilli. 

Stability —Aureomycin was supplied as the hydro- 
chloride in a dry powder in sealed ampules and in 
capsules. In these forms it has maintained its potency 
apparently unaltered for at least seven months at room 
temperature, It has also retained its activity for long 
periods in solutions that are kept frozen at — 20 C. 
Concentrated solutions (2 mg. per cubic centimeter ) 
in distilled water at py 4 retained their activity for 
over two weeks at 4 C. and also at 37 C. The potency of 
solutions in a slightly alkaline medium, in concentra- 
tions of 200 ) micrograms per cubic centimeter incorpo- 
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rated in blood agar or & micrograms per cubic 
centimeter in saline solution, plasma or broth deterio- 
ae rapidly at 37 C. and somewhat less rapidly 
at 

Other Influencing Aurecomycin Activity.— 
The size of the inoculum influences the concentration 
of aureomycin required to inhibit the growth of bac- 
teria as tested by the tube dilution method, but has 
little effect, within a wide range of inoculum size, on 
the end points which are obtained by a surface streak 
method. Aureomycin is effective only against vigor- 
ously multiplying organisms, but not against fully 
grown or resting cultures. Aureomycin is much more 
effective in an acid than in an alkaline medium 
the reverse of 42 ape Attempts to demonstrate 
substance similar to penicillin 

net organisms or in 
extracts of disrupted cells of a number of bacterial 
species were without success. The activity of aureo- 
mycin on cultures is not diminished by incubation in a 
candle jar. but higher degrees of anaerobiasis may 
decrease its effectiveness. Filtration of solutions of 
aureomycin in water, broth or urine through Seitz, 
Mandler or sintered glass filters does not 
reduce the activity of the aureomycin. 

Resistance —There was no significant tendency for 
the development of resistance to aureomycin in organ. 
isms either in vitro or in vivo. Of six strains of 
organisms repeatedly subcultured on graded concentra- 
tions of aureomycin, only one, a strain of Aerohacter 
aerogenes, increased ‘n resistance thirty-two fold during 
thirty transfers, and no further increase in resistance 
occurred during forty additional transfers; the other 
five strains retained their original sensitivity through- 
out seventy subcultures. In contrast to streptomycin, 
resistant variants could not readily be obtained by 
exposure of large numbers of bacteria to high concen- 
trations of aureomycin. All organisms of the same 
species isolated from the same patient before, during 
and after treatment with aureomycin for varying peri- 
ods up to one month or longer were equally sensitive 
to this antibiotic.” 


ABSORPTION AND EXCRETION 

Aureomycin appears rapidly in the urine and is 
excreted continuously for two or three days after a 
single dose of 0.5 or 0.75 Gm. The highest concentra- 
tions, ranging up to 256 micrograms per cubic centi- 
meter, are present in the urine from two to sixteen 
hours, and the maximum rate of excretion in the urine 
occurs between four and eight hours after the dose, 
suggesting that the optimum interval between oral 
doses should be about six to eight hours. Activity 
equivalent to between 12 and 15 per cent of a single 
orally administered dose can be recovered in the urine 
with the crude methods available.“ Plasma levels after 
oral doses of up to | Gm. every six hours have usually 
been found to be about 2 micrograms per cubic centi- 
meter or less, but the methods used were not satis- 
factory. Aureomycin could not be detected in bile 
obtained from the common bile duct during oral admin- 
istration of the antibiotic, although it was not inacti- 
vated by bile in vitro. 


Biol. & Med. to be published, 
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CLINICAL RESULTS 

The number of cases of various bacterial infections, 
the range of dosage used and a rough estimate of the 
clinical effect in 100 patients is shown in the table. 
Most of the patients in whom the results are listed as 

“doubtful” showed definite clinical and bacteriologic 
of improvement during treatment with aureo- 
mycin, but either the results were transient or the role 
of the antibiotic in effecting these results could not be 
evaluated. The doses that were used were necessarily 
empiric and were increased whenever possible, in the 
same or in subsequent cases when the results were not 
optimal. No other chemotherapy or antibiotics were 
used during the aureomycin administration, although 
such agents had previously been given without success 
in some of the cases, particularly those with infections 
of the urinary tract. The results in some of the groups 
of cases may be summarized briefly. 

Gonococcic Urethritis—The over-all results in these 
cases with the doses used were satisfactory, but they 
were distinctly inferior to those obtained with a single 
injection of 300,000 units of penicillin in a prolonging 


Summary of Results of Oral Aureomycin Therapy in 100 
Patients with Bacterial Infection 


of — Doubt 
agnosis Patients Grame Daye Good ful Failed 
Gonorrhea! urethritis, males 13 12 11 6 
1 4 5 5 10 4 0 
Meringceoceemia, acute...... 1 1 0 0 
1 5 13-2? i 2 2 
Salmcnella enteriti« 2 57 ae 1 0 11 
Selmonetia wet er ge- 
tema 
1 2 11 0 0 11 
irfeet one of the 
163 6 b 2 
— col harte em a 1 5 15 0 0 1 
3 1 1 £6 0 0 1 
Creer ‘ritis (not. gonococeic).. 4 7 2 0 0 
A 1 2 a 0 0 1 


* Dre. Thomas F. Keiser and France Regan and Mrs. He'en Trous- 
dale ave sten y the etudy of Gere — 
cases were te ehiidren: the was to on adult. 


agent. A number of different dosage schedules were 
used. Failures were most frequent among patients 
treated during a single day with two or three doses, or 
with a total of 1.5 Gm. or less. In petients receiving 
such doses, urethral discharge was usually still present 
on the day after treatment was given even when gono- 
cocci could not be demonstrated in smears or cultures at 
that time. Larger doses given for two days gave 
results approximating more closely those obtained with 
penicillin in the same clinic, 

Pneumococcie Pneumonia the 4 patients 
1 was over 60 years old and had a severe illness wit 
jaundice, and in him treatment was started on the 
fourth day. The others were under 25 years old, and 
treatment in them was begun on the first or second day 
of their illness, which was mild or moderate. Each of 
the 4 patients had a single lobe involved, and only 1 had 
bacteremia before treatment was started. In each 
instance the temperature reached normal and the 
patient was clinically much improved within eighteen 
to thirty-six hours after the first dose of aureomycin. 
Pneumococci disappeared rapidly from the sputum and 
could not be identified by any method after the second 


Number Total Dose 
_ patents were given two parate ecources of 
mycin for relapece of infection and are each listed twice under “Results.” 
J. Paine, T. F., Jr.; Collins, H. S., and Finland, M.: Bacteriologic 
Studies on Aurecomycin, J. Bact. 56: 489 1948. 
4. Collins, H. S. Pic, I F, Jr.: Welle, EB. R., and Finland, M.: 
Urinary Excretion of Aureomycin (Prelimmary Report), Pree. Sec. 
Kner. 


day of treatment. The results in these cases were 
comparable to those obtained with adequate doses of 
penicillin or sulfadiazine. 

Meningococcemia.—One patient with headache, high 
fever and diffuse and rapidly rash was treated 

oms. The 

ient was much improved and afebrile within eighteen 

— after the first dose. A blood culture, taken before 

the first dose, was positive for group I Meningococcus, 
and subsequent cultures were negative. 

Typhoid Fever.—Four of the 5 cases of typhoid were 
in children, and in them treatment was started between 
the fifth and tenth day of the illness. They all had 
positive blood cultures before treatment, and all cul- 
tures of blood, urine and stools were negative after 
two or three days of aureomycin therapy. Symp- 
tomatic improvement began soon after treatment in 
only 1 case, but was steady and more gradual over a 
few days in the other 3. The fifth patient was 60 years 
old, and aureomycin was started in him four days after 
a relapse of infection with severe symptoms and bac- 
teremia, which persisted for six days after this therapy 
was started. The patient then gradually improved, 
but his course was complicated by intestinal hemorrhage 
and by symptoms suggesting a perforation. 

Typhoid Carrier—One patient was known to have 
— stool cultures repeatedly for at least a year 

ore treatment was started and was the probable 
source of at least 2 fatal cases in a nursing home. She 
was given 250 mg. by mouth every eight hours for 
thirty-one days. During this time daily stool cultures 
were made, and only 1, obtained eight days after treat- 
ment was started, was positive for typhoid bacilli; the 
other stool cultures were all negative, but a culture of 
duodenal drainage material obtained on the last day of 
therapy was positive for typhoid bacilli. The stools 
again became positive two weeks after the treatment 
was stopped. The patient’s gallbladder was subse- 
quently removed, and its contents yielded a pure culture 
of typhoid bacilli. Common duct bile obtained by 
T tube after the operation in this case did not inhibit 
the action of aureomycin. Oral therapy with aureo- 
mycin was resumed after the operation, but there was 
no evidence of antibiotic activity in the bile during 
therapy with doses of 0.5 Gm. every six hours. 

Salmonella Infections —The illness in each of the 
3 patients with Salmonella infections was unusually 
severe. The enteritis in | of the patients with an infec- 
tion due to S. newpert was improved, and in this patient 
the stools became formed and less frequent after aureo- 
mycin therapy, but the other patient with a similar 
infection with bacteremia died. The causative organ- 
ism could not be recovered from the stools after treat- 
ment was started in the former, but they persisted in 
the latter throughout three days of treatment. In the 
patient with S. suipestifer bacteremia, the organisms 
persisted in the blood throughout eleven days of oral 
and intram aureomycin therapy. A large inter- 
vertebral abscess and bilateral psoas abscesses were 
found at autopsy, and the organisms were cultured 
from the pus of these abscesses, from the cardiac blood 
and from other organs post mortem. 

Colon Bacillemia—A woman with colon bacillus 
bacteremia associated with jaundice, enlarged liver and 
an 1 mass was improved clinically during treat · 
ment, but positive blood cultures were obtained and 
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chills recurred after several days of aureomycin therapy. 
This patient died after an intestinal and 
there was no autopsy. 

Urinary Tract Infections—The 16 patients = 
infection of the urinary tract who were chosen for 
treatment with aureomycin, with the exception of 1 
with acute pyelonephritis occurring during pregna 
all had infections of long duration, had failed to I to obtain 
any prolonged remission from many different types of 
therapy and had many complicating factors which mili- 
tated against a favorable response. Most of them had 
had prolonged urinary retention, frequent instrumen- 
tation, prostatectomy, urolithiasis and recurrent acute 
and chronic cystitis and pyelonephritis. In the majority, 
the urine obtained just prior to aureomycin therapy 
yielded a pure culture of a single organism. Only 4 of 
these patients were hospitalized during the period of 
aureomycin therapy.“ 

In general, the pyuria in these patients diminished 
significantly during treatment and disappeared enti 
in half of the patients while the treatment was sti 
being given. ae | relief occurred at the same 
time in most instances. imens of urine became 
highly acid and — ip so throughout the treatment. 
Cultures of the urine became and remained sterile dur- 
ing treatment in most of the patients. In some of them, 
however, strains of proteus and pyocyaneus, and in 2 
instances colon bacilli, either first appeared or persisted 
during aureomycin therapy. Infection recurred within 

a few days after this treatment was st in most 
of these patients, and either the same or different types 
of organisms were then found. The most persistent 
organism was Proteus vulgaris, but Pseudomonas 
aeruginosa also could not be eradicated. These organ- 
isms, as already noted, were the most resistant to 
aureomycin. Good results of a permanent nature were, 
therefore, infrequent in these cases of chronic infections 
of the urinary tract. 1 „ either slight or 
moderate, resulted in two thirds of these patients. 

Nonspecific ients were treated 
for urethritis which had in spite of repeated 
treatment with penicillin, —— drugs and strepto- 
mycin, Cultures of the urethral discharge were nega- 
tive for gonococci in both cases, and in 1 patient a 
2 organism was isolated. In the 

tter, a course of 9 Gm. of aureomycin by mouth over 
a period of six days resulted in fairly prompt 8 
matic improvement with complete disappearance of 
urethral discharge, and subsequent cultures were nega- 
tive. The other patient received 11 Gm. in five days 
and had rapid symptomatic improvement. His dis- 
charge had completely ceased re treatment was 
ended, and the infection was completely gone within 
eleven days. 

TOXICITY 


Toxic effects were minimal and infrequent. The 
commonest complaint during large oral doses of aureo- 
mycin was looseness of the bowels, with frequent and 
bulky stools, but true diarrhea was uncommon. Nor- 
mal bowel action again occurred when treatment with 
the drug was discontinued or when the dose was 
temporarily decreased. Nausea and occasionally vomit- 
ing occurred after dne or more doses in a few patients, 
but could not always be related to the treatment. An 
occasional patient with cystitis complained of a disa- 
greeable sensation in the pelvis, which may have been 


. Seven of these 16 patients received two separate courses of aureo- 
mycin about two or three weeks apart 
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related to the high acidity of urine during treatment 
with large doses. No other symptoms were noted. 
Anemia attributable to the drug did not occur, and 
no depression in the cells in the granulocytic series was 
observed. was no evi of renal irritation 
as manifested by rising nonprotein nitrogen level in the 
blood, albuminuria or the appearance of cellular ele- 
ments in the urine. There were no instances of 
jaundice or any other evidence of liver impairment 
developing after treatment was started. No fever or 
rashes definitely ascribable to the drug were observed. 
Drug fever was suspected in a child who had a recur- 
rent elevation of temperature without symptoms after 
being almost afebrile after treatment for typhoid. A 
single dose of 200 mg. given su ly, after the 
temperature had remained normal, failed to reproduce 
fever or symptoms, so that the relation of the drug to 
the recurrent fever could not be evaluated. 


CONCLUSIONS 

These observations suggest that aureomycin has defi- 
nite antibacterial activity against many micro-organ- 
isms, including coccic and bacillary forms, and it may 
useful in the treatment of infections with organ- 

isms that are resistant to penicillin or to streptomycin. 
Aureomycin given by mouth, in doses used, 
red to have a nite beneficial effect in coccic 
infections. The results in cases were 
inferior to those obtained with adequate doses of peni- 
cillin. The results in some of the patients with typhoid 
and Salmonella infections appeared to be favorable, but 
in most of the cases the effects were equiv In the 
infections of the urinary tract, r the types 
of cases treated, the results were 1— and were 
probably comparable; if not superior, to those obtained 
with the use of streptomycin or sulfonamide drugs in 
similar cases. Infections with Proteus vulgaris and 
Pseudomonas aeruginosa, however, were not much 
benefited by aureomycin. The only evidence of toxicity 
was the occurrence of loose bowel movements when 
large doses were given by mouth. Resistant organisms 
did not develop during treatment with aureomycin, and 
= variants — not readily be produced in 


While the observations of other workers, both in 
experimental animals and in human beings, suggest 
that the major field of usefulness of aureomycin ma 
be in the treatment of infections with rickettsias or wit 


the body to utilize its limited blood volume in the most effective 
manner to meet variations in 

Michael E.; Burch, George E., and Ray, Thorpe, The Journal 
of the Michigan State Medical Society, June 
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The treatment of the great number of patients with 
bodily disturbances and with emotional reactions occur- 
ring as part of the human organism's response to adverse 
life situations is an urgent medical problem. The pres- 
ent report is based on experiences in treatment with 
889 such patients seen in a newly organized medical 
outpatient clinic over a period of two years. Six hun- 
dred and ninety of them were followed up for more 
than a year. 

METHOD 

The patients ranged in age between 5 and 69 years. 
Sixty per cent were female, and 40 per cent were male. 
They suffered chiefly from bronchial asthma, hyperten- 
sion, vasomotor rhinitis, migraine, urticaria, hypogly- 
cemia, dermatitis, peptic ulcer, mucous colitis, ulcerative 
colitis and rena of muscle tension. 

_ In addition to the usual medical 1 and examina- 
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study was done. Special note was made of the family 
and cultural background. The state of the patient's 
health was correiaied with events, overt activities, atti- 
tudes and emotional responses. The objective was to 
understand the motivations and mechanisms of dis- 
138 turbed function. Treatment was aimed at altering the 
48 disordered pattern, so that the patient might achieve 
more adequate utilization of his capacities toward a 
greater satisfaction and a more salutary integration. 
| Insofar as was possible, physiologic changes, qualita- 
tive and quantitative, were correlated with the emotional 
reactions and behavior pattern of the patient under 
varying life situations. Then an attempt was usually 
made to explain to the patient what had been happening 
to him, in order that perplexity might be replaced 
by a grasp of the dynamic mechanisms at work. The 
past experiences and reactions were integrated with the 
present in order to increase insight into his life adap- 
tation. 
their 
ically 
group, the results in the present cases suggest that 
aureomycin may be useful in a large variety of bacterial 
infections. It therefore deserves a more extended clini- 
cal trial. for less t a month, and of these received no 
1 treatment. If those who received no treatment were 
Dm ee enreluded, 19 per cent were basically improved, 38 per 
Hemometakinesia.—The concept of hemodynamics, to cent were symptomatically improved and 43 per cent 
which the term hemometakinesia has been applied, provides, itis wore unimproved. 
believed, a more rational apgroach to the management of certain Thirty-one per cent discontinued coming to the clinic 
forms of peripheral vascular disease than now exists. This , ; — udi ealed 
concept is based on certain observations concerning the without any explanation. Follow-up studies revea 
physiology of the circulation which established the presence of that about 60 per cent of these felt that they had 
spontaneous and even rhythmic fluctuations in the volume of improved. They were not, however, included in either 
organs, primarily attributable changes in the volume of the of the aforementioned improved categories. 
blood within the part. These observations, which suggest that was 
there is a continuous shifting back and forth of blood from one rs and 
part of the body to another, seem to indicate the existence Of a2 n ddr... 
Chicago, June 23, 1948, 
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sustained diminution in signs and symptoms over a 
period of at least a year. Basic improvement 

on the symptomatically improved sons Ragen, 
encountered a major threat in their life situation 
having shown a reorientation in outlook by meeting it 
in a more constructive way and without symptoms. 


EVALUATION OF VARIOUS THERAPEUTIC 
PROCEDURES 

No absolute distinctions between therapeutic pro- 
cedures could be made, and no one method could be 
administered in pure culture. Nevertheless, each physi- 
cian delineated as far as was possible the treatments 
used and the value of each. The chief procedures and 
the number of cases in which they were used success- 
fully were as follows: 


Reassurance and emotional support 309 
Free expression of conflicts and teln 3M 
Advice regarding attitudes, habits and activities.......... 73 
Explanation of processes 1,0 


Symptomatic drug therapy.................. 13 
Intravenous use of “sodium amytal” (sodium 
ste) 112 
Ruling out neoplartic and infectious dense 112 
Dealng with other members of the amy 101 
clopment Of ime w 
Analysis of emotional devel pment... 
Attempts to modify situation... 71 
52 
Help trom Social Service Department * 


Reassurance and emotional support employed the 
human warmth of the physician and was ul in 
enhancing the strength, faith and determination of the 
patients as well as in releasing inhibitions and repres- 
sions. It implied an understanding and tolerant atti- 
tude on the part of the physician and included recoz- 
nition and praise for the assets and achievements of 
the patient. It also involved an unswerving interest in 
and concern for whatever or question the 
patient brought to the doctor. In short, without becom- 
ing too identified with the patient's the 
physician attempted to play the role of a strong authori- 
tative, but not authoritarian, thoroughly dependable 
friend of the patient. 

Free expression of conflicts and feelings through ver- 
balization promoted a release of tension and often 
resulted in relief from anxiety and resentment and less 
need to act out emotional conflicts in a socially undesir- 
able manner. Patients repeatedly stated that the free 
expression of their conflicts had given them a sense 
of relief and had aided in an understanding that was 
of the greatest help to them. Many complained of 

iously not having been permitted to talk, of having 
— told that there was nothing wrong, that they 
imagined they were ill or that they should forget their 
symptoms. 

There appeared to be no short cut for allowing the 

ient to find out about himself by discussing himself 

rankly with a tolerant physician. When direct ques- 
tions were asked bluntly the patient often felt that he 
was being cross examined, and an attitude of an 

nism resulted. When he was allowed to talk 4 * 
own , however, relevant conflicts and significantly 
traumatic situations were relatively easily brought out. 

The patients were encouraged to discuss the advan- 
tages and disadvantages of a given situation before 
making important decisions. Helping them to take 

action led to the development of a greater 


feeling of security and capacity to deal with ensuing 
However, at certain times, when the psycho- 
been clarified, direct practical 


advice 
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was helpful in them to break away from 
unhealthy fixed habit patterns. Such advice, coming 
from a physician, relieved the patient of responsibility 
and guilt, so that he could make constructive decisions 
which might otherwise have been delayed indefinitely. 

An analysis of the emotional development du 
infancy, childhood and adult life was elicited op 
biographic review and also by allowing the patient to 
associate freely about significant life events and his 
reactions to them. Recall and interpretation of dreams 
through spontaneous association by the patient facili- 
tated 4 uncovering of emotional conflicts. The feel- 
ing of security engendered and the release of emotional 
repression aided in establishing healthier patterns of 
bodily function and in the development of more mature 
attitudes and behavior. 

Intravenously administered “sodium amytal” was of 
value in the alleviation of troublesome symptoms, in 
the elucidation of dynamic mechanisms and in gaining 
therapeutic leverage.' 

Frequently considerable i 
without the verbal expression of insight. Many patients 
who appeared to have developed some comprehension 
of the dynamics of their illnesses expressed it rarely or 
not at all. In some of these and a need for 
a feeling of self 2 interdicted an admission of 
—— integration. However, it was often conveyed 
irectly to the physician. 

The recording and measurement of physiologic dis- 
turbances and correlating them with the emotional reac- 
tions and behavior of the patient in varying life 
situations served to promote an understanding of the 
total biologic response and was often followed by 
improvement. This method was especially helpful to 
patients who came to the clinic perplexed about the 
nature of their disorder or apprehensive of its being 
a serious or perhaps fatal disease. 

Interviews with other members of the ey led to 
improvement in interpersonal relationships and decrease 
in anxieties and resentments in the home. These were 
usually carried out by the physician, but sometimes 
by the social service worker. The Social Service 
Department was also helpful in obtaining employment, 
arranging for convalescent care, making plans for chil- 
dren of patients and carrying out follow-up studies. 

Drugs were used to afford symptomatic relief. rd 
were usually employed to tide the patient over a di 
cult period in his illness, and their use was discontinued 
as soon as possible. 


was achieved 


FOR MULATION 
It has been possible satisfactorily to treat in a medical 
outpatient department patients with various psycho- 
somatic disorders and effect fundamental and lasting 
improvement in 1 out of 5 and at least symptomatic 
improvement in more than half of the group treated. 
The bodily disorders and diseases were viewed as 
biologic reactions of defense against threats arising out 
of problems of interpersonal and situational adjustment. 
The clinical course also gave support to the concept 
that the patient, in an effort to deal with adversity, 
invoked faulty emergency measures which often led 


S.: Nareoanalysis, New York, Oxford University Press, 
Grinker, R. R., and Spiegel, J. P.: War Neuroses in North 
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patterns was often at variance with the conscious pur- 
poses of the patient,’ and this accentuated the conflict. 
A variety of types of relationship between 
physician was found useful, as was flexibility 
regard to the number and frequency of visits. 
The depth of treatment attained depended on the 
ability of the patient to use his resources in developing 


An average of only nine hours per patient was spent, 
and no patient received more than ty-five hours of 


shown some improvement after two months of this treat- 
ment, it was unlikely that he would benefit 


such a categoric generalization. 

The most powerful therapeutic force stemmed from 
the ability of the physician and the clinic to inculcate 
in the patient faith in himself and the capacity to recog- 
nize and deal constructively with his problems. This 
usually involved a reorientation of attitude and entailed 
far more than a personal attachment to the physician. 
Only when he had acquired such faith and confidence 
was it possible for him to abandon costly inappropriate 
emergency patterns and deal more directly and con- 

ving. 


ABSTRACT OF DISCUSSION 


Dr. Hexry W. Buostx, Chicago: I think that the report by 
Dr. Ripley and Dr. Wolf of 19 per cent basic improvement 
and 38 per cent symptomatic improvement would agree with 
the incidence observed in many other clinics; that is a respec- 
table showing. I have every sympathy with their definitive 
phrasing in itemizing the thirteen methods used and the eight 
prognostic factors, but hope that in future studies the factors 
on which these various methods and prognostic criteria are 
based will be more clearly described. ibs 
the problem in studying prognosis. This is an excellent study, 
but we need more definitive work in order to make it useful 
to the day to day practitioner. Flexibility in treatment is highly 
desirable, but 


in terms of a specific patient-physician relationship is incumbent 


5. Alexander, F., 
New York, The Ronald 
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difficulties; I would add that we need more familiari 
these patterns. We need to be comfortable with the patient; 
otherwise 


s inner and external problems, his vulnerability 

succ in special life situations with those 

the methods with which he handles them. The 
one 


17 
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another in the treatment of a single patient is interesting, 
when is one method used? In what dynamic state does one 
use that one method to solve what problem, and with what 
results? Millions of dollars are being 
or cli 


result is a composite picture of their experiences. We need 
to continue to try to investigate carefully the questions raised 


plexity of the clinical syndromes and the variability in the 
personalities of the patients and the therapeutists make it neces- 
sary frequently to alter plans of treatment. The need for 
flexibility has to be kept in mind constantly. 
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to illness and to tissue damage. The aim of the reaction Ripley and his skilful associate have a systematic goal, but 
the actual details need fuller description. The authors point 
out that the necessity of learning the action patterns and the 
dynamics rather than the mere description of the patient's 
may result in favorable symptomatic improvement. I would 
like to call attention to the studies of Dr. Thomas French, 
who pointed out that perhaps one of the best methods of studying 
the efficacy of individual therapeutic technics—the actual relation 
treatment. Diethelm recognized the importance of between patient and physician—may be studied through the 
flexibility in carrying out a plan of treatment. This was wean of the individual unit of work done; a specific problem 
later emphasized by Alexander and French.“ of the total constellation is carried from the beginning to a 
point of progress. A series of such units may give much 
JJ“ better insight as to the methods, mechanics and basic improve- 
ments than a casual, a more superficial, total evaluation. The 
chmic time during wo years w-up. importance of sound recording for the future of prognostic 
end of the period of evaluation many of the patients studies, I think, cannot be overestimated. 
were still being seen at intervals, but usually not more Dre. Roy R. Grinxer, Chicago: When one talks about 
often than once a month. psychotherapy it is necessary to understand exactly what one 
The following assets presaged improvement : means. One can no longer equate it with some sort of refined 
1. Recognition of failure of t patterns of adjustment and — t 
for help — now includes procedures which have been highly developed and 
2. Confidence in and ability to cooperate with physician refined for specific disturbances and it consists of many highly 
3. Flexibility of personality structure specialized technics. In research in the field of psychotherapy 
amo there is no longer concern with statistical reports which state 
6. Part record of constructive in‘erpersonal relationships that so many patients were improved, cured or unimproved. 
7. — 4. — ye from occupation, These categories even with numbers give little information 
dy ey. regarding the real problems of psychotherapy. It can be stated 
RRR in general that interest lies in knowing what kinds of physicians 
The opposite characteristics were found among those treat what sorts of disturbances with what specific technics 
for whom treatment was not successful. When a patient and get what results. By “disturbance” one does not mean a 
had not at least some of these assets, and if he had not heading or a label in a diagnostic classification, but a specific 
dynamic formulation obta g 
48 from a more prolonged period of treatment. There is + oy 
not evidence enough as yet, however, to be sure of arr — 
longer be classified simpl 
be classified scientifically 
cedures of intervention a 
patients through social 
understandable as a syst 
there are thirteen method; 
spending a great deal of time in applying therapeutic technics, 
and yet there is no awareness of the efficacy of any of these 
9 therapeutic ventures except in such gencral terms as have been 
rs stated in this paper. It is time to come to terms with specificity 
in relation to exactly defined entities of psychologic disturbances, 
in order that this may result in a specialized knowledge that 
may be retransmitted to the practitioner as “common sense.” 
Du. H. S. Riprey, New York: Perhaps we have covered 
too large a group of patients and too great a variety of clinical 
problems to give significant details about individual treatment ; 
however, we have felt that it is important to try to delineate 
methods of treatment and make some approximation of their 
value. Our report is based on experience in the Psychosomatic 
Clinic at the New York Hospital, where the eleven physicians 
who were carrying out the treatment met in conferences to 
define the methods we have listed and evaluate their use. The 
on Gre authors. cm no Ques m my om * the various categories of treatment should be worked out by 
J. Wolff, H. G.: Protective Reaction Patterns and Disease, Ann. those _ studying _ psy chosomatic problems ; however, the com- 
Int. Med. 27: 944-969 (Dec.) 1947. 
4. Diethelm, ©.: Treatment in Psychiatry, New York, The Mac- 
Press Company, 1946. 


particularly valuable for students and for general prac- 
who perform a limited amount of refraction. 


developed any facility with them. bog & 
their original technic, not because it 
because it was familiar. 

At first thought this may seem rather commendable 
than otherwise. We are somewhat conditioned to the 
idea that if a refractionist can get results by any means, 


em and 
stick to it? There are several first is 
somewhat theoretical. Surely with their their ensions to 

knowledge, ophthalmologists to be more 


superior 

= informed. A more practical reason is the uni- 
experience that every method, no matter how 

— in theory, fails occasionally. None is infallible. 

All of them are subject to error, but as they are based 

on different the same mistake does not occur 


plaints of persons constitute an outstanding 

different degrees of impairment of distant vision are 
consistent * different refractive errors, as for 
instance myopia. 

Use of the pinhole is apt to give a rough idea of 
the possibility of correction. 

With this information begins the streamlining of this 
routine. Preliminary noncycloplegic retinoscopy is the 
most revealing single test. This gives a preview of 
the patient's prescription. It is like getting the answer 


Read before the Section Ophthaimolegy at the N Seventh 
Annual of the American Mediee! Chicago. June 74 
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out of the back of the book. It does away with the 
y error—involved 


every 
Patients should be relaxed and leisurely. 


cye refraction. Not only is it in ski hands 
often more potent than cyc but it also is the 
best check on the action of cyc drugs, which 


are sadly erratic. It is the only recourse when mydriasis 
is contraindicated. Many candidates suffer from the 


ASTIGMATIC 

Leaving in the trial frame, unchanged, the highest 
plus sphere (or lowest minus sphere) found by dry 
retinoscopy should automatically provide the fogging 
then i required for use with the astigmatic dials. ‘This 
is the moment to use this test. common cause 


DIALS 


lies j 
clock with the cross dial, the examiner 
line on this axis. Transverse to this is the blurred minus 
axis. This axis is cleared by concave cylinders, 
increased until the two crossed lines exactly ba 

There should now be some family resemblance 
between the result of the dial test and the result of dry 
retinoscopy. The retinoscopy is so temperamental that 
a surer check of the dial test is needed. Lancaster,’ in 
his original paper in 1915, recommended confirming the 
axis by rotating the cylinder. This is an early instance 
of verified refraction. 


The may then be tested 
by alternating equal 2 the trial case 
correction at opposite 
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m so-ca manites racuion. severa 
. changes of trial frame lenses have to be made before 
the examiner has any idea whether he is dealing with 
This paper describes a refraction routine in which a hyperope or a myope. In the presence of much 
throughout the examination one method of testing is astigmatism, he is not even sure of this. I have seen 
used to check or verify another. In this way most of a candidate for the Board take twenty minutes to get 
the common blunders are detected. This practice is information that would have been revealed by a single 
flash with the retinoscope and then get it wrong. Even 
if the doctor does not value his time he introduces a 
so has merit tor e examiners. ; his patient. 
At the Board examinations even the well prepared ag 

candidates usually show familiarity with only one way With the newer self-illuminating retinoscopes, obser- 
of refracting. The method chosen varies, but they use vation through a closed pupil is an easy trick. Fortu- 
some one technic exclusively. Many of them can nately, young persons, whose accommodation is most 
describe the theory of other common methods, but have troublesome, usually have large pupils. The results 
three quarters of the cases they are fairly reliable, 
and surprisingly often they give the exact sphere and 

cylinder of the final prescription. 

Since speed is an object, an apparatus is helpful, 
permitting rapid changes of lenses, like a phoroptometer 
or Greens refractor. Dry retinoscopy may be accom- 
plished in two ways. One is with the patient looking 
at distance; the other is with the patient looking at 
the retinoscope. One method may be used to corrobo- 
rate the other. 

NONCYCLOPLEGIC EXAMINATION 

with all. One met will ¢ the accuracy of t 22 
others and will supplement them. This ought to be 
reason enough for all popular methods to be taught usion that w cycloplegia tails, ing else can 
to all students. Another reason is that no refractionist work. Most of them never have learned how to perform 
is fitted to compare results of different technics until competent “dry” refraction. 
he can perform them dextrously. He does not know 
which is best. 

In over half of all cases all methods of refraction, 
dials, cross cylinders, cycloplegia and fogging have 
almost identical results in the hands of experts. It 
is the other type of case, in which tests disagree, that 
causes trouble. This is the reason for outlining a refrac- 
tion routine here which compares the results of differ- ©! with dials is madequate ſoggim. 
ent methods and yet is fast because it involves few Eing is also misleading. As retinoscopy is not entirely 
changes of lenses. It is a good routine for teaching. trustworthy, in order to determine whether the pos- 
It is also practical for offwe use. It is thorough and ‘terior plane of the conoid is ey the retina, a 
does not leave undone some test which may later reveal — 1 may be added. which id increase the 
a mistake in the prescription and discredit the blur. The favored method is to expose the clock dial 
examiner. or sunburst of the Lancaster-Regan or the Verhoeff 

Records properly begin with the history and visual charts. With proper fogging, the most distinct line, 
acuity. The history will reveal certain symptoms which 
characterize certain anomalies of refraction. The com- 

Ophth., 1915, p. 167. 
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CROSSED CYLINDERS 

Now is a favorable time for the use of cross 
cylinders as a further check on astigmatism. With the 
same correction in the trial frame, the examiner tests 
the & axis by flipping the cross cylinder with the handle 
held in the axis thus found. He then holds the axis 
of the cross cylinder in this axis and flips again. This 
tests the Power. A modification 2 
der test is the “subtraction test * described years 
ago. If any two of these tests agree, the chances favor 
the result so obtained. The one giving the best visual 

acuity is usually the correction of choice. 


SPHERICAL ERROR 

The tests for astigmatism can be performed with 
only an approximate knowledge of the sphere, but the 
sphere cannot be determined accurately without the 
correct cylinder. This routine is now at the point where 
the cylinder has been determined and is set up in the 
trial frame. Nothing further is therefore needed to 
proceed with the fogging test. At present the approved 
method is to add „ making the eye arti- 
ficially myopic. blur resulting is then reduced 
by diminishing the plus overcorrection step by step. 
In response to increased blur by ciliary action, the eye 
is supposed to relax. Usually that is what happens, 
though not invariably. Usually greater relaxation takes 
place if both eyes are seeing and are unfogged simul- 
taneously than when each eye is unfogged with the 
other covered. This often amounts to as much as 


pot 
than atropine. Shortly after this Dorland Smith“ intro- 
duced what he called “cyclodamia.” This is a binocular 
technic. It unfogs from complete blur. This is produced 
by adding more than ＋ 1.50 to the spheres found by 
dry retinoscopy combined with the cylinders last deter- 
mined. The method is distinguished by noting three 
levels of blur. The levels to be watched for: (1) when 
binocular vision is 6/60 (20/200)—the eyes are fogged 
by about + 1.50; (2) when way Lr line is vis- 
ihle the fogging i is about + 0.50, and (3) when this 
+0.50 is removed, the 6/6 750 line should 
be read. This is not usually the lens affording clearest 
sight, but is a slightly hi correction. fog is 
then almost lifted. is is the time to equalize the 
correction of the eyes. Usually the vision is equal when 
the fogging sphere over each eye is the same. If the 
sight in one eye is not as good as in the other, that eye 
is probably more heavily fogged. It should be unfogged 
until the vision is equal in both eyes. ore, as 
6/6 (20/20) is seldom the patient's best acuity, vision 
is usually still slightly overcorrected on the plus side, 
so that the eyes are cleared a little at a time until the 
best vision is obtained. While Smith’s levels are not 
as exact as this rule implies, they are about as reliable 
as any refraction tests. 

NEAR POINT TEST 
5 at this point should have the same near 
Tis oom point should also correspond to the 
age — the patient. The test is made without alteration 
of the lenses in the trial frame except that in presbyopia 
addition of a sphere is required to permit reading. 


2. Crisp, A Plea for Use of Cross Cylinder, Tr. Am. Acad 
Ophth., 1922, p. 178. 
PAS J.. Correction of Low Astigmia, Tr. Am. Ophth. Soc 
3 63, 2 


1 Crystalline Lens 


in Artificial Tr. Ophth. Soc 1925. 
ww Refraction Under Cyclodamia, Am. J. Opbth. ®: 896, 
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These spheres should be equal in the two eyes and 
correspond to the age. 

There are now three checks on the sphere: (1) the 
dry retinoscopy, (2) the cyclodamic levels and (3) the 
near point test. The different observations which should 
tally, if the examination so far is trustworthy, are: 


If the sequence outlined is followed, it will be seen 
that the changes in lenses in the frame are reduced 
to the minimum. 

1. The final sphere of the retinoscopy is also that used for 
the dial test. 

2. The lenses left by the dial test are used unchanged for 
the cross cylinders. 

3. The cylinders which result from the tests for astigmatism 
are not touched again, but carry through the fogging test. 

4. For cyclodamia both sphere sides of the phoroptometer are 
rotated equally and reduced simultaneously. Notation is made 


completed. 
7 The lenses so found are those used for the near point test. 


The advantage of this method of simultaneous binocu- 
lar fogging should be obvious. It is often three quarters 
of a diopter more effective than uniocular fogging, and 
it is the only method, either dry or cycloplegic, in which 
it is possible to handle both eyes at the same time, 
eliminating one test. 

CYCLOPLEGIA 


It is preferable to make routine use of cyclo- 
plegia in young persons with active accommodation. 
To be sure, a few oculists take the position that in the 
hands of seasoned examiners nothing can be accom- 

i with cycloplegics which cannot be as well or 

er effected without them. Even they are rather 
tolerant of the ion that novices should 
examine with ics. A recent study“ found 16 
per cent of patients showing 0.75 to 1.00 D. more 
hyperopia or less myopia with cycloplegia. This means 
that cherte examination is sometimes more effec- 
pa ust as at other times dry refraction: gives more 

e relaxation. Neither is as uniformly reliable 
as 1 like to believe. 

Cycloplegics also tend to allay the tension engen- 
dered by emotional stress. This is as useful as 
the effect on the accommodation, which is rather fallible. 
Unless contraindicated, as by a shallow anterior cham- 
ber, cycloplegia should be used on the chance that 
something of importance may be revealed. It is useful 
if only to confirm the noncycloplegic observation, when 
dry tests give inconsistent results. 

Under cycloplegia, to avoid the customary “stat 
refraction” with hit or miss changes of sphere, and if 
necessary also of cylinder, aimed at giving 6/6 (20/20) 
acuity, the routine followed is theoreti similar to 
2 just outlined for dry refraction, cyli first and 

then sphere, with best vision the criterion: 
inoscopy, (2) cycloplegic acceptance of cylinder with 
dial tests and cross cylinders, (3) choice of sphere 
(4) near point test for residual accom- 
modation. 


Bannon, : Use of Cyecloplegics in Refraction, Quart. Rev. 
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1. The complaint and history 
2. The visual acuity (including pinhole) 
3. Preliminary retinoscopy (with variants) 
4. Astigmatic dials 
5. Cross cylinder test 
6. Cyclodamia (three lewels) 
7. Near point test 
of the three levels. 
5. The acuity is then equalized. 
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These tests should confirm the precycloplegic tests. 
They should also be consistent with one another. If 
the cycloplegic tests for 3 and cylinder confirm 
the dry refraction, the duplication is usually 


unnecessary. 
Usually the cycloplegic tests will confirm the pre- 
cycloplegic observations. Results can then be 
for prescription of lenses. Because these methods of 
examination so often identical results, most 
ophthalmologists tend to omit one or the other 2 
thereby lose the chance to check their results. 


POSTCYCLOPLEGIC EXAMINATION 


The use of cycloplegics may uncover some blunders 
in the dry tests. When they differ from the precyclo- 
= 3 a postcycloplegic examination is 


ee, tests alone cannot be relied 
on * 2 — dilated pupil exaggerates the 
aberrations of the eye. The cycloplegia is itself uncer- 
tain. Vision with the dilated pupil * not be quite 
— accurate. The postcycloplegic tests follow the pre- 

ic routine. oo to custom, it is often 
— to make the postcycloplegic examination 
hefore the cycloplegia is entirely worn off, so that 
asthenopic influences are in abeyance. 


SUMMARY AND CONCLUSION 

This paper is inspired by the limited knowledge of 
refraction exhibited by candidates for the Board exami- 
nation. Even the candidates who obtain satisfactory 
results at the practical examinations show training con- 
fined to only one of the standard methods. Young 
assistants can usually operate on cataracts better than 
1 fit patients with glasses. 

paper presents a sequence which permits all tests 

to be checked by other technics, based on different 

principles. By following the order indicated few changes 

<t teen — so that the routine is fast as well 

as accurate. It is useful for teaching and for occasional 

fitting of glasses by general practitioners. It is also 
well adapted to routine office refraction. 

For clearness the details of the tests available in 
treatises on refraction have been omitted. So, also, 
are variants, such as choice of cycloplegics, refraction 
with plus cylinders instead of minus and cylinder retin- 

y. which do not materially affect the use of the 
routine described. In general, ophthalmologists use 
some approved method of refraction and trust to luck 
that it will give correct results. The results should be 
verified to enable one to be as certain as possible. 


ABSTRACT OF 


mologists. It is only through complete understanding of the 
physiologic and pathologic processes of the complex organ of 
sight, and its close relationship to the body as a whole, that 
this examination can be properly carried out. It is only 
through our ability to give the highest grade of service, thereby 
achieving the finest results, that we may hope to retain the 
confidence of the public. Dr. Beach has pointed out the simple 
obvious facts, but I regret to say that the lesson to be learned 
therefrom, in my experience in conducting the 
of students of all ages, has, as a rule, 


practitioner. in 
training in the eye departments of the medical schools. Here 


great stress is laid, as it should be, on retinoscopy under a 
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cycloplegic. The mentality, and frequently a language difficulty, 
often make this type of examination a necessity in clinical work. 
But in private practice, where the grade of intelligence is higher, 
and the time of the average patient more valuable, such a 
procedure in all cases is neither practicable nor desirable. Here 
the art of “dry refraction” becomes of vastly greater impor- 
training, are at a loss as to the proper procedures. One aspect 
of this tendency toward onesidedness may be gleaned from 
the setup in many of the largest clinics, where the use of the 
astigmatic dial is, apparently, a lost art. This is harmful. At 
least as a check-up on other methods of refraction it is of the 
greatest value, and, indeed, in the hands of experts gives a 


older ophthalmologist often falls into a rut and, from lack of 
time and greater interest in the more spectacular aspects of 
surgery and pathology, fails to “verify” his refraction. The 
result is that the majority of older ophthalmologists are notably 
poor refractionists. The teaching of refraction should not be 
left solely in the hands of the residents and younger members 
of the staff, but it should be carefully and conscientiously 
supervised and controlled by the more experienced of the faculty. 
Dr. Huco L. Barr, Rochester, Minn.: Refraction has two 
correlated aspects: one is the precise optical examination of 
the eyes and the other is to provide comfortable vision which 
is satisfactory for the patient's requirements. Dr. Beach's 
excellent paper stresses the first aspect. He includes the 
history as a part of the procedure. This is extremely important 
with regard to the second aspect of the refraction. The examiner 
should decide, if possible, whether or not the chief complaint 
is likely to be related to use of the eyes and whether or not 
any refractive error or imbalance of the ocular muscles could 
be the basis for it. This decision is significant in the determi- 
nation of the final prescription. It is also important to know 
what vocational and avocational demands are made on the 
patient’s eyes. Dr. Beach mentions retinoscopy as the pre- 
liminary step in determination of the refractive error. Too 
often, in the teaching of refraction, either insufficient emphasis 
or wrong emphasis has been placed on retinoscopy. It can 
be more than simply a rough guile to the degree and type 
of refractive error. In Dr. Beach's system of refraction 
retinoscopy assumes a place along with other procedures. The 
findings on retinoscopy should be checked by, and should also be 


more hypermetropic meridian should be slightly overcorrected 
on the plus side with a sphere. The sphere is left in place in 
the trial frame and a minus cylinder then is used to determine 
the astigmatism. If the combination thus found is left in 
place, it can be used as an immediate basis for the subjective 
refraction. An important principle that is not sufficiently 
emphasized in the teaching of refraction is the production of 
rapid contrasts to determine the best correction. Use of the 
cross cylinder brings this out very well in the determination 
of astigmatism, but the same principle is applicable to the 
determination of the spherical correction for the single eye as 
well as in the comparison of the corrections in the two eyes. 
In determination of the spherical correction for the single eye, 
a small plus and an equally small minus sphere are quickly 
interchanged in front of the eye and the correction in the trial 
frame is varied until the same degree of blur is produced with 
each of the check lenses. Rapid interchange does not allow 
time for the small minus sphere to be overcome by accommo- 
dation. 


Du. Josern I. Pascat, New York: Dr. Beach mentioned 
the use of the cross cylinder in connection with the line charts. 
It cannot be emphasized too strongly that these two methods 
of examination differ radically in the method of application. 
It has been shown, and can be shown by the study of the retinal 
images and also mathematically, that a cross cylinder works 
best only when the eye is not fogged, that is, when the eye is 
in a condition which may be called meridional balance. In this 


a check on, procedures. is aS Valuable im cyclodynam 

as in cycloplegic refraction. In case of a normal pupil and 

no cycloplegia, retinoscopy should be done by fogging; the 

and inexperienced, but even more so of the older and busier 
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the astigmatism has been changed to mixed astigma- 
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decidedly different in their refractive 
i by a combination 
may be different obser- 
give practically the same 
acuity. In such cases, which are rather puzzling, I 
ike to ask Dr. Beach what he suggests doing. I myself 
S$ suggested trying the different prescriptions at 
to see which gives the best results there, because, 
contracts, there are fewer zones which have to 
correction which will best suit the eye 
be obtained. Incidentally, an under- 
variability in the pupillary zones is 
valuable in studying and evaluating the relative validity of 


728 
112 
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employed with children up to the age of at least 12 years. 
i xamination should be carried out as Dr. 


. Beach pointed out, with one checking the other. 
The power of discrimination ot the patient should also be 
by the examiner. It is important that one recognize 
as mental alertness of the patient is impor- 


ime. Three levels of visual acuity are 
noted as the fog is gradually reduced. At the top level the 
20/200 line becomes visible binocularly. This indicates fogging 
by a + 1.50 sphere in both eyes; at the second level the 20/40 
line appears, indicating fogging by + 0.50 spheres; at the lowest 
level, the 20/20 line is seen. In obtaining the cycloplegic 
acceptance, textbooks tell one to change spheres, a little plus 
or a little minus, until 20/20 vision is reached. If in this way 
20/20 vision is not obtained, then cylinders should be tried. 
On the contrary, I feel that the routine I described for non- 
cycloplegic refraction is also best under cycloplegia. First 
the cylinder and then the sphere should be determined. I was 
not prepared to have so many persons agree with me. What 
Dr. Bair added to the discussion about the near point test is 
true, but, as Dr. Post said, that does not make it any the less 
desirable to measure the near point in each case. Dr. Pascal 
raised a significant question concerning the variation in refrac- 
in different areas of the cornea. There is some question 


2 


principles involved, but there are two points of view 
to that. course, Dr. Tassman's contribution 
examination of children is important. 
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“DIASONE”—ARNOLD AND AUSTIN 
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Clinical Notes, Suggestions and 
New Instruments 


“DIASONE” THERAPY OF ACTINOMYCOSIS OF THE JAW 
Report of 6 Case 


a. AUSTIN, M.D. 
Henelulu, Territery of Heweii 


In March of this year (1948) Dr. Fernando Latapi of Mexico 
City demonstrated to one of us (H. L. A.) a case of actino- 
mycosis in which an extensive cutaneous g ranuloma was healing 


of disodium formaldehyde sulfoxylate di pheny lsulfone 
(“diasone,” Abbott). A similar response had been observed by 
him in two previously treated patients with this disease. The 
dose employed was that customarily used in the treatment of 
leprosy in Mexico: 15 grains (1 Gm.) daily for the first week, 
20 grains (1.3 Gm.) daily for the second week and 25 

(1.6 Gm.) daily thereafter. This is a much larger initial 
than that used in Hawaii (5 grains [0.3 Gm.] a day, three 

a week, raised in 5 grain [0.3 Gm.] increments, on those days 
only, till 25 grains [1.3 Gm.] is reached, and then the 


Fig. 1.—Lesion on July 3, before treatment. 


initial dose and the same increments on the alternate days). 
It is three times as large as the initial dose recommended by 
the Fifth International (Havana) Leprosy Congress in April 
of this year. Extensive experience in Guadalajara and in 
Mexico City indicates, however, that it is not danverously high. 

The purpose of this report is to bring these cases, and an 
additional case of our own, to the attention of American 


physicians. 
REPORT OF A CASE 
E. D., a 40 year old Filipino milker of cows, was first seen 
by one of us (E. R. A.) on July 9, 1948, because of swelling 
of the soit tissues immediately behind the leit ramus of the 
jaw (fig. 1) following extraction of a tooth about two months 
previously. Treatment by another physician, consisting of twelve 
intramuscular injections of penicillin, had had no effect, the 
mass having increased steadily in size. The patient's tempera- 
ture was 99.6 F. Roentgenograms showed irregular decalcifica- 
tion of the left side of the mandible; the bony cortex was 
intact, however, and the process was interpreted by the roent- 
genologist as secondary to the Kolmer, 
Wassermann and Eagle reactions of the blood were 
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is 
to 
is 
different results, occasionally decidedly different 
his observation 
have somewhat 
lower part of the 
condition from what 
at some other part 
of the pupil. When one examines the eye with the pupil 
exposed as a whole, the result is really an average of different — — — 
different methods of refraction. — 
Dr. I. S. Tasswanx, Philadelphia: Dr. Beach has presented „ 1 
a thorough procedure for refraction. However, nothing has i; 3 8 
been said about refraction for children. It ought to be empha- JF oe eG! 
38 sized that cycloplegic refraction with atropine should be le 3 ö 
Beach described, then followed by cycloplegic examination and oe *. 2 = . * 
also a postcycloplegic examination. All of the methods and 1 N 0 
tests that are mentioned and described can be applied in every * 
3 
tant, and that should be taken into consideration in determining E , the»: 
the best result obtained in that particular patient. . 2 
Du. S. Jupp Beacu: Cyclodamia is the name that Dorland ' im 
Smith gave to a binocular form of descending fogging. The a 
vision is deeply fogged by high convex lenses. Both eyes are ee 
these ve errors or whether, as Dr. Crisp and 
Dr. ago suggested, the patient chooses the 
area which he sees best. I cannot go into 
that, take a long discussion to explain the 
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concluded.2 Hunter cited 41 cases of clinical cure, some 
of which were followed-up for months after treatment,® 
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together with a widened pulse pressure. A diagnosis 
bl bi id 
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blood cultures and an asymptomatic follow-up period he was 
discharged as cured. 
Second Admission—The patient remained well until he 


22 


be well 

but immobilized in bed by his severe low back 
Positive physical observations were of a slight 
enlargement, a forceful apical beat, an aortic systolic 
murmur, which was transmitted to the nec a 
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the 
His blood pressure was 150 systolic and 70 diastolic. 
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positive for S. viridans. The urine, Wassermann reaction of 


2. ce Flippin, H. F.; Maycock, R. L. Murphy, F. D., and Wolferth, 

c.: Um in the Treatment of 

. A. M. A. 228: 841 (Nov. 24) 1945. (6) Massel, B. F., 
Bacterial E J. Med. 235: 

— 24) 1945. (c) Thill, C. 1* and Meyer, O. 0.1 with 
Him and Dicoumaral in Treatment of 8 

is, Am. J. M. Se. 343: 300 (March) 1947. 


J. Hunter, T. H.: Treatment of 8 Bacterial 
Dis. 15:8, 1946. 
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BACTERIAL ENDOCARDITIS—ROSENBURG 


the blood and spinal fluid were normal. Roentgenograms 
back revealed narrowing of the lumbosacral segment with appar- 
ent calcification of the nucleus pulposus. 


The organism isolated by blood culture proved to be sensitive 
to less than 0.1 unit of penicillin per cubic in vitro 
tests. Patient was given 6,000,000 units of penicillin daily, with 
return of the elevated temperature to normal within three days. 
The penicillin was given by intramuscular injection each two 
hours. After twelve days the dosage was decreased to 3,000,000 
units daily. This was continued for twenty days, with a serum 
penicillin level of 5 units per hundred cubic centimeters. 
total penicillin administered was 132,000,000 units in thirty-five 
days. The blood cultures, temperature and leukocyte count 


transient bacteremia may occur at any time. Rhoads * obtained 
similar data by taking cultures at ten minute, three hour 


cultures following the chewing of mint candies.* 
of this and other data has led most investigators to list the teeth 
and gums as the primary focus of infection in the majority of 
cases of ial endocarditis. This case is no exception. 

It is not clearly established whether a previously inadequate 
course of penicillin therapy will alter the penicillin resistance 
of an organism to further treatment. The decided sensitivity of 
the organism in the aforementioned case raises the 


2 


te 
therapy, particularly if carried out for long periods of time, 
to increase the resistance of the organism to penicillin. Pa 
ularly would this be true if the second course were not gi 
promptly after the relapse developed. The possibility that 
patient might have a recurrent infection, therefore; further 
plicated the determination of how much penicillin to be 
Because of technical difficulties I was not able to secure 
immediate report of the penicillin sensitivity of the organism. 
Consequently it was decided to begin with 6,000,000 units of 
penicillin per day. This was decreased when the penicillin 
sensitivity was obtained. The pronounced sensitivity displayed 
in this case, however, would seem to be corroborative evidence 
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Special Reference to 
809 (Oct. 19) 1935. 2 
6 Rhoads, P. S.: Subacute Bacterial Endocarditis: 1 Con- 
siderations and ylaxis, M. Clin. North America 32: 176 (Jan.) 1948, 
7. Bloomfield, A. I., and 2 R. M. lin Subacute 
ial Endocardit: 4 A. M. A. 126811155 (Dec. 22) 1945. 
8. * H. F.; Maycock, K. I., and White, W. L.: The Treat- 
ome 8 wer Bacterial Endocarditis, M. Clin. North America 30: 
ov.) 


Goerner, J. R. — 4. of Treated 


Agents, Ann. ed. 93: 491, 
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had elapsed since the treatment in some of their cases. arthritic changes of the apophyseal joints. There was minimal 

The purpose of this paper is to report a case of subacute enlargement of the left ventricular outflow tract shown in 
bacterial endocarditis which recurred twenty months after com- roentgenologic examination. An apical abscess of the lower 
pletion of the first course of therapy. The apparent adequacy right first molar was found, and culture of the abscess fluid 
of the primary treatment, together with the long interval during after extraction yielded S. viridans. 
which the patient was symptom free, make it seem that reinfec- 
tion, rather than relapse had occurred. 

REPORT OF A CASE 
—ů 
ter specific therapy was begun 
for the succeeding five months. 
time of writing, had been per- 
MENT 
was not acutely ill. This case presents certain points of particular interest. I feel 
that the presence of an apical root abscess yielding the same 
organism as that seen on blood culture indicates the origin of 
— the present valvular infection. This correlates with the work 
ont — 1 y patients experienced transient bacteremia following tooth extrac- 
1424 mentation fate. Io bid cultures were tion under general anesthesia. If pronounced gum disease was 
positive for Streptococcus viridans. While the patient was in - . 
: 4 : present, the figure rose to 75 per cent. Of interest is the fact 
the hospital cutaneous lesions suggestive of erythema nodosum : ‘ : 
: . ; “ that 12 of the 100 patients cited by these authors had bacteremia 
developed, with petechial lesions of the uvula and electrocardi- before any operative procedure hed indicating that 
ographic changes suggestive of rheumatic fever. TE . 
138 and twenty-four hour intervals after tooth extraction. Positive 
8 —— UT 3 cultures were obtained in 8 of 25 cases. He also cited cases of 
of penicillin daily for six weeks. After three negative monthly patients with pronounced gingivitis who had positive blood 
entered the reporting institution on Feb. 11, 1948, because of a 
— — 
posterior il 
to be 101 F. rectally. Before entry, while under “pentothal 
sodium” (sodium 5-ethyl-5-[1-methylbuty]] thiobarbiturate) anes- whether this indicates a reinfecti 
thesia he had received osteopathic manipulation of his back. authors, among them Bloomfield and 
Exacerbation of his low back pain had resulted. He was also . 
given penicillin therapy during this period, and of interest is the 
fact that his temperature returned to normal, onl 
the penicillin therapy was discontinued. 
in favor of a reinfection. 

Before determining that reinfection has occurred, one must 
with a first define what constitutes a cure. Goerner, Geiger and 
with 80 Blake recognized this problem when they stated that spon- 
28 mm. taneous remissions might occur which may last for weeks. 
5. Okell, C. C. and Elliot, S. D.. Bacteremia and Oral Sepsis with 


958 COUNCIL ON 


Permanent disappearance of symptoms was rarely reported 
without specific treatment. A large number of patients have 
been reported to have become asymptomatic after being treated 
with small doses of penicillin, only to display a recurrence of 
symptoms when the penicillin therapy was discontinued. Because 
of this, it was felt that time was the only criterion of a permanent 
cure. Numerous authors have presented the same point of 
view. Hunter stated that if relapses occur, they almost always 
develop in the first two weeks after therapy is stopped.“ To 
avoid this, he advocated intensive therapy. Christie reported 
147 patients treated under the English clinical trials committee 
and stated that when relapses occur they do so within thirty 
a after treatment and are extremely rare after fifty days. 


was relapse in only I of their cases after this time, with symp- 
toms recurring sixty days after treatment. This was considered 
to be a rei ina as a different organism was 
obtained on relapse than had been seen on initial infection. 
Gefter and his co-workers '* gave a slightly more conservative 
definition. They expressed the belief that twelve months should 
be considered the critical period. If a patient survives this 
period without a further of symptoms, he is con- 
sidered cured. Prior to the use of penicillin there were 
extremely few reports of patients living this long in remission, 
Therefore, if there is clinical or bacteriologic evidence of sub- 
acute bacterial endocarditis after this time, it is considered that 
the patient has a reinfection. 

In view of the-multitude of reports of clinical and bacteri- 
ologic cures of bacterial endocarditis which have appeared in the 
last few years, there are relatively few reported reinfections. 
Geiger treated 1 patient in whom the disease occurred six 
months after initial treatment.“ and Paul and his co-workers ' 
reported a case which they felt recurred seventeen months after 
the initial treatment course. Christie reported the aforemen- 
tioned case. Cannady'® treated a patient with reinfection 
occurring twelve months after the first attack. Thill and 
Meyer reported a patient who had a reinfection one year after 
treatment. He had been well and working until after a dental 
extraction clinical and bacteriologic evidence of reinfection was 
bserved. 

It is expected that cases of this type will become more fre- 
quent in the future. With the occurrence of an increasing 
number of cures of a previously uniformly fatal disease, the 
opportunity for reinfection will be heightened. Whether a valve 
additionally scarred following the eradication of a mycotic 
vegetation will be more susceptible to further infection than one 
scarred merely as a result of rheumatic fever or a congenital 
lesion is not at present known. It is felt, however, that the case 
presented herein is an illustration of a patient who was cured of 
his disease by means of penicillin and who experienced a rein- 
fection at a later date. 

It has been recommended that follow-up studies of all cured 
patients be done to forestall this possibility. Priest, Smith and 
McGee utilized weekly examinations of the white blood cells, 
sedimentation rate and blood cultures for the first month after 
treatment, semimonthly checks for the next six months and 
monthly examinations thereafter. Others have expressed the 
belief that the temperature and sedimentation rate are the most 
important observations. Jones and Tichy '* reviewed the litera- 
ture and found no active cases of endocarditis without an eleva- 
tion of the temperature and sedimentation rate. 
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SUMMARY AND CONCLUSIONS 

A case of subacute bacterial endocarditis is presented which is 
believed to be an example of reinfection. Salient features of the 
case involving the portal of entry, sensitivity of the organism 
and response to treatment are outlined. discussion of 


after treatment is ended. It is believed that periodic follow-up 
studies should be done on all patients cured of subacute bacterial 
titi 
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The Council on Physical Medicine has authorised publication 
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TENTATIVE MINIMUM REQUIREMENTS FOR 
ACCEPTABLE DIRECT READING 
ELECTROENCEPHALOGRAPHS 
The follow.nz requirements are based on recommendations 
drawn up by the American Elect hal hic Society 
(1947). The recommendations of the Society were intended as 
recommendations to manufacturers, not as minimum require- 
ments. In the following requ.rements it shou'd be noted that 
certain items are specified herew.th as minimum requirements 


A. Nuumm or CHANNELS 


B. Evectrica, A&D Mecuanicat Specirications For Eacu 
Recorpinc CHANNEL 

I. Linearity of Response-—The deflection appearing in the 
record shall be directly proportional to the voltage applied to 
the input of the apparatus to with.n 10 per cent (or 4% mm. 
whichever is larger) up to an amplitude of linear deflection not 
less than 1 cm. in each direction from the base line (i. e., 2 cm. 
over all). 

2. Amplification.—(a) When the controls are set for maximum 
amplification an input voltage change of 5 microvolts (Sav) shall 


ov. 27, 1948 

There are many variations of the aforementioned procedures 
which can be used. The primary point of importance would 
seem to be the use of one type of follow-up period to insure 
freedom from reinfection. This would be of most importance 
the first few months after treatment is concluded, but should 
also be done periodically thereafter. 
the concept of reinfection in subacute bacterial endocarditis is 

presented. It is felt that one year should be selected as the 
of treatment.! If their patients remained asymptomatic for dividing line between relapse and reinfection. Most cases will 
fifty days after treatment, they were considered cured. There grow a recurrence of symptoms in the first or second month 

for Council acceptance; others are stated as the recommenda- 
22 —— 

Portable equipment may include a minimum of two channels. 
Clinical laboratory equipment shall include not less than four 
channe's. For research equipment an even larger number of 
channels is usually desirable. 
conjunction with section Bl implies a sensitivity at the highest 
gan setting of not less than 2.5 s per millimeter. 

(b) The ratio between the maximum deflection proportional 
to the input voltage and the minimum visible deflection shall 
be not less than 40 to 1. For example, if a 1 cm. deflection is 
obtained from 160 microvolts input the deflection for 4 micro- 
volts input must be visible at the same gain setting. 

(c) The total attenuation available shall be not less than 
1,000 to 1. The American Electroencephalographic Society 
recommends that there should be two controls of amplification. 
The principal control should have increasing steps of not more 

in a than 100 per cent per step and should provide an over-all attenu- 
with — N ation of at least 25 to 1. The second gain control should pro- 


Votume 1 
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vide continuous adjustment for equalization of the gain in the 
various channels. 

3. Frequency Response —(a) The over-all frequency response 
of the system shall be such that between 1 and 60 cycles per 
second the deflections at all frequencies shall be within 10 per 
cent of the average of the maximum and the minimum deflec- 
tions within this range. 

(b) Over-all time constant (R. C.), without low frequency 
cut-off filters, should not be less than 0.2 second. This ies 
a square wave response which declines to 0.37 of its peak value 
in 0.2 second. 

(c) The American Electroencephalographic Society recom- 
mends the provision of both low frequency cutoff filters and 
high frequency cutoff filters. 

(d) The American Elect hal hi 
mends that there shou'd be no significant distorting resonance 
in the system outside of the frequency range of 1 to 60 cycles 
per second. 

4. Coupling of Controls—The American Electroencephalo- 

Society recommends that the operation of any one con- 
trol should not alter the effective setting of any other control 
by more than 15 per cent. 

5. Noise Level—With the input short-circuited and with the 


recom- 


if! 


of a potential difference applied between ground and 
terminals connected together (for a given deflection) 
potential difference applied between the input terminals for the 
same deflection. The discrimination of the instrument shall he 


C. Recationsuirs Between Cuax xis 

1. Coupling Between Channels. — When the controls in all 
channels are set for equal sensitivity a potential difference 
applied to the input of one channel only shall not produce a 
deflection in any other channel greater than 1 per cent of that 
in the channel to which the potential difference is applied. 

2. Similarity of Channels — Ihe American Elect 
graphic Society recommends that the several channels shall be 
as nearly identical as possible and suggests the following prac- 
tical criterion: When all principal gain and filter controls are 


within 10 per cent or % mm, whichever is larger. 


D. Recorper 

1. Recording Surface Travel—The recording surface shall 
travel from the operator's right to his left and shall be visible 
for a distance of not less than 60 cm. to the left of the recording 


1 
= 


one 
speed (each at an integral ratio to the standard) 
that these speeds be selectable while the recorder 


1711 


more than 4% mm. in all directions of travel. 

Spacing and Registration of Recording Lines.—(a) At zero 
all writing points shall lie within +0.5 
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mm. of a line perpendicular to the time axis of the record in 
the plane of the record. 

(b) The spacing between writing points at zero deflection 
shall be not less than the maximum peak to peak recordable 
deflection. 

(c) The American Elect Society recom- 
mends that the maximum spacing of the recorders shall be not 
more than 35 mm. It also recommends that unless satisfactory 
accuracy is guaranteed by the manufacturer each recorder should 
be adjustable (to the accuracy specified above) in respect to 
(1) registration in line with the other recorders, (2) lateral 
spacing between recorders and (3) pressure on the recording 
surface (accuracy not specified). 


E. Construction AND Genera ReguireMENTS 
I. Selector Switches—The American Elect 
Society recommends that selector switches with at least 16 con- 
tacts should be provided at the input of each channel. 
2. Shielding and Grounding.—The input leads from an appro- 
priate distributor panel to the input selector switches shall le 
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3. Electrode Connectors. — The American Electroencephalo- 
graphic Society recommends that input leads to connect the 
electrodes to the distributor panel should be provided and should 


the input of the amplifiers. This circuit shal 3 
voltage i 


(b) The American Electroencephalographic Society recom- 
cal. brator: 5, 10, 20, 50, 100, 200, 500, 1,000 V. 

5. Meters.—The American Electr phalographic Society 


7. Finish—All exposed surfaces should be resistant to the 
ine 
that are recommended by the manufacturer. 


the power consumed by the electroencephalograph. 

(% All test points, dials, switches, etc., shall be clearly and 
appropriately labeled. 

(c) The American Elect Society recom- 
mends that a pilot light be provided to indicate when any power 
supply is switched on. 

9. Continuity of Operation —(a) The requirements specified 
in sections BI. 2, 3, 4, 5, 6 and 7 shall be attained within fifteen 
minutes of switching on and shall be maintained for a period of 
24 hours of continuous operation. 

per second shall be possible without replacement of 
materials. 

0. Life-—The requirements specified in sections BI. 2, 3, 4, 
and 7 shall be guaranteed by 
000 hours’ use 


141 


10. 
5, 6 
of 1 
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shielded and the shield(s) shall be securely attached to the 
common ground. Leads for the AC power supply shall also be 
sh.elded and the shield securely attached to the common ground. 

$ set to mee requirement ion 3 (a) no 

tions greater than that produced by an input voltage of 2 mico- 

volts (peak to peak) shall appear oftener than once a second 

on the average. wi ppropriate Clips and plugs to sui ividua 

6. Effect of Line Voltage Fluctuations —A line voltage fluc- requirements. 

tuation amounting to 5 per cent above or below the voltage 4. Calibrator —(a) A calibrating circuit shall be provided at 

shall not produce a deflection in the record greater than that with an 

produced by an input voltage of 2 microvolts (peak accuracy (includ.ng any transients) of +5 per cent of the in‘i- 
7. Discrimination. Discrimination here refers to cated voltage(s). 
138 
8 

at least 1,000 to 1. The American Electroencephalographic recommends suitaD.c meters OF suilaD.e test pots for con- 

Society recommends even more discrimination, particularly in necting meters should be provided to measure (a) the voltage 

portable apparatus. of the calibration battery, (b) the voltage of all A and B batteries 

8. Limitation of Arc Distortion—The maximum arc distortion used in the amplifiers, and (c) the resistance or impedance of 
„ Shall be not more than that produced by a pen 10 cm. long. any two electrodes attached to the patient. A polarity revers- 
ing switch should be provided to make it possible to check the 
effect of electrode polarization on measurements of resistance. 
6. Noise and Vibration.—The construction of the apparatus 
shall be such that no external insulation from mechanical vibra- 
tion or from noise within the apparatus is required to prevent 
damage or to avoid spurious deflections in the record. The 
American Electroencephalographic Society recommends that the 
noise and vibration should be such that its effect on the patient 
will be negligible. 

sensitivi ty by setting the appropriate ame controls and — 8. Labels. — (a) The electroencephalograph shall have a name 

input signals are applied simultaneously to the moma, then a plate giving the manufacturers name, the serial number, the 

of the channels should give records that are superimposable voltage and frequency (or frequencies) of the power supply an! 


G. MARKETING AND ApverTIsING 
Rules of the Council on Physical Medicine shall be adhered 
by manufacturers of acceptable 


REPORT OF THE COUNCIL 
The Council on Physical Medicine has authorised publication 
of the following report. How au A. Canter, Secretary. 
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M. S.A. PNEOPHORE ACCEPTABLE 


respirate 
6. Tee 


M.S.A. Pnreophore 


fiber with metal-reinforced corners and measures 41 by 30 by 
20 cm. (16 by 12 by 8 inches). It weighs 3.7 Kg. (8% pounds) ; 
the shipping weight is 5.4 Kg. (12 pounds). 


if 


consideration of the available evidence the Council con- 
under the direction of a physician. It may be used in 
of respiration failure—e. g., poliomyelitis—for a short 
of time (one hour or less) as emergency equipment under 
22 Because evidence at hand was not 

sufficient to establish its usefulness as an emergency respirator 
fire departments and rescue squads or as a respirator for 
use in cases of infantile paralysis, it was not recom- 
mended for these purposes. With these reservations, the Council 
Physical Medicine voted to include the M.S.A. Pneophore 


nag 


VITAMIN B COMPLEX—ELVEHJEM 


27-1908 
Council on Foods and Nutrition 


ä—M— 


THE VITAMIN 8 COMPLEX 


C. A. ELVENJEM, $<.D. 
Medison, Wis. 


This paper was prepared at the request of the Council and 
is one of a series appearing in The Journal. Later the entire 
serics will appear in book form as the Council's Handbook 
of Nutrition. James R. Witson, M. D., Secretary. 


The group of dietary factors, the vitamin B complex, 
is included in the larger class of water-soluble vita- 
mins because, like all vitamins, they are required by 
the body in small amounts and because the individual 
chemical are soluble in water although 
the degree of solubility varies from the sparingly solu- 
ble riboflavin to the readily soluble choline. These 
are the main characteristics common to the individual 
vitamins because their functions in the living cell may 
differ greatly and their chemical structure may vary 
from the simple configuration of nicotinic acid to the 
more complex molecular structure of thiamine and ribo- 
flavin. The vitamin B complex is usually differentiated 
from the other water-soluble vitamins, such as vita- 
min C and related factors, on the basis of the source 
material used in early isolation work and the kind of 
experimental animals employed for the assay. 

No attempt will be made to cover in this short sum- 
mary the vast amount of literature which is accumu- 
lating on the water-soluble vitamins. A symposium 
entitled “The Vitamins,” published by the American 
Medical Association in 1939, includes a survey of the 
facts known at that time. This chapter is a revised 
form of chapter 11 in the first “Handbook of Nutri- 

tion“ and will include only a general summary of 


within the past few years. Since this review will stress 
the nutritional importance of these vitamins, the 
description of the clinical aspects of the dis- 
eases resulting from their deficiency will of necessity be 
limited. A recent publication by Jolliffe, Tisdall and 
Cannon“ includes a description of the clinical symptoms. 
The B complex now is known to consist of at least 
a dozen separate factors, ten of which can be obtained 
in crystalline form. Each factor will be discussed 
recognition an 
— 
Thiamine hydro- 
chloride is a white os, 
crystalline sub- 
stance readily solu- 
uble in water, 
odor. 


empiric formula is Ci, N, G8 and the 
empiric formula is C,,H,,.N,OSCI,, and the com- 
pound has the structural formula shown in figure 1. 


1A I American Medical Association, 1939. 
. _ Handbook Chicago, American Medical 


3. N.; T F. F., and F. R. 
Cannon, : Handbook on 


1.--Structural formula of thiamine 
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ever is less, exclusive of battery replacements or recharging and 
of tubes which may be guaranteed by their manufacturer. 

11. Safety—The apparatus shall conform in all respects to — 
the recommendations of the Underwriters’ Laboratory regard- | 
ing the safety of the patient and the operator and also regarding 
fire hazard. There shall be no direct current coupling between 
the input grids of an amplifier and the patient. There should PY 
be no possibility of high voltage reaching the electrodes attached 
to the patient. 

12. Portable Apparatus.—(a) In portable apparatus each unit 
of the equpiment should be limited to a weight not exceeding 
4 pounds. 

(b) The visibility of the record need not meet the require- 
ments of specification Dl. Otherwise portable equipment shall 1 
fulfil the requirements of construction, performance, life, etc., 
as listed. 

F. InrormMation aNd INSTRUCTIONS 

Adequate instructions shall be provided for the proper care 
and upkeep of the instrument. The American Electroencepha!o- 
graphic Society recommends that a functional wiring diagram 
of the amplifier circuits together with appropriate service infor- 
mation be supplied with each apparatus. It is highly desirable 
that a complete wiring diagram with schedule of values be 
provided. 

Manufacturer: Mine Safety Appliances Company, Braddock, 
Thomas and Meade Streets, Pittsburgh 8. 

The M.S.A. Pneophore is an apparatus for administering 
oxygen by intermittent positive pressure where breathing has b 
been arrested or impaired. It consists of the following: 

1. A high pressure reduci al hich i 
atmospheres (2,600 mm. of mercury). more signincant facts, and relerence Wir De Mad 
reduce the pressure from 50 to original papers only when they have been published 
pounds per square inch to an adjustable pressure range from 0 to 30 centi- 
meters of water (0 to 22 mm of mercury). 

3. A gage calibrated an centimeters 
of waer to indicate the pressure 
being delivered. 

4. A 6 toot (183 ecm.) length of 
rubber tubing. 

5. A differential pressure valve 
which converts a continuous positive 
pressure into an intermittent positive 

ressure, thus acting as an automatic 1 
— 
each wih a 4 inch (10 cm.) length 
of tubing attached. 

The apparatus is contained in 
a carrying case (optional) that Pe 
is constructed of plywood and 
im its list of accepted devices. oO 


moisture content is approximately 5 

In foods and in tissues it occurs in the free 
form and as thiamine te or cocarboxylase. 
In the latter form it unctions in the living cell as a 


coenzyme in carbohydrate metabolism, especially in the 
metabolism of -keto acids. In thiamine deficiency 
the utilization of carbohydrate is and 


vic acid accumulates’ in the tissues, a condition which 
is used in determining thiamine i Many 
of the symptoms which have been observed in beri- 
beri may be related to faulty carbohydrate metabolism, 
although it is still difficult to differentiate an 

cated thiamine deficiency from multiple deficiencies. 
Some of the nerve lesions which have been described in 
experimental animals suffering from polyneuritis are 
certainly related to a deficiency of riboflavin, but there 
is also good evidence that a lack of thiamine may 


symptoms seen in human beings has 
been summarized by Williams and Spies,“ Jolliffe * and 
Jolliffe and his co-workers.* Wilder has pointed out 
that the type of symptoms produced to a con- 
siderable extent on the rate at which the 
but in all cases the subjects become 
quarrelsome, uncooperative and fearful. A 
— between thiamine deficiency and cardiac 
function has been recognized for many years, and 
Blankenhorn and his co-workers’ have recently sug- 
seven criteria for the diagnosis of “beriberi 
.” Anemia of the hyperchromic type has also been 
described in a number of thiamine-deficient 


iami adult man. 
The minimum daily — 4 — as established by the 
United States Food Drug Administration is I mg. 


irement is increased in periods of active 
and during and lactation. Patho- 
conditions, as fevers and hyperthyroidism, 


in which there is a general increased metabolism, also 
increase the requirement. The effect of external tem- 
perature on the thiamine requirement of experimental 
animals has been given attention. Mills 
originally reported that rats need twice as much thi- 
amine per unit of food at 91 F. as at 65 F. However, 
in more recent work by Kline, Friedman and Nelson * 


Williams, R. R., and T. D.: Vitamin Thiamin 
Its Use Medicine, Rew Macmillan "Company, 1938 


Advances in 
a, 


; Scheinker, I. M., 


National 
De and 
itamin B:) 

„ Mayo 


Cia 16: 433 5 194 
R. Occidental — 


1 
8. Mills, C. A.: Vitamin — r ye 
Am 1 133: 390 ( 
9%. Kline, 0 The a, 


Temperature on Requirement 


Environmental “the 
tion 30: 35 (Jan.) 1945. a ** 
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method and the yeast method. The 
are given in Biological Sym po- 

gig. The rat assay procedure is still i as 

the official method and is described in the “Pharma- 


Thia- Ribo- Nia thenſe min Bo Folie 
Foods* minet flavin? cint Ac. Bet} tint? Acid 
Bananas om 006 O64 O18 %%% 0.01 
ve n. te (un ) 0.08 0.13 0.8 0.400 0.20 
White (fortified)... om 0.15 2.2 0.40 0.20 „„ 
% 0086 O% O89 O01 
Cornmeal, degerminated. 6.15 006 O69 O@ OM 
0.12 Om 0.1 2.70 
Beef..... O12 OM 52 10 OM 
Pork loin 10% „% 1% 
, chicken or 
Liver, pork or beef..... O27 280 16.1 5% «6080 0.1 0.08 
M Ik, whole fluid.......... 00 COS... 
OM 11) 130 62 .... 
Oranges. oo O08 O2 G12 ... 
Peas, 860.18 2.1 06 60 
Peanuts, eee ee 0.30 6.16 16.2 2.5 0.2 
Potato 01) % 12 %%% .... Of 
0% C04 %% O37 COR O01 
Yeast, Brewers’ dry....... 9% 545 e DO 290 62 9.7 
Wheat, hole Om O12 3.6% 130 % COG 655 
Values are given in milligfams per hundred 
rr tor tothen e acid, pyridoxine ( min Be), biotin and 
acid are bared on data from only a limited number of samp'es. 
Some of the v may be low because of incomplete liberation of the 
vitamin is especially true in the case of pantothenic aed. For 
example, Nielands and Strong ** found 3 mg. in 100 Gm. of spinach after 
tion and only 0.7 mg. by the old method. Dried yeast 
was observed to contain @ mg. and fresh eggs 5.0 mg. 
In table 1 are presented figures for the vitamin 


content of a few typical foods. 
a few foods can be classified as rich sources of thiamine; 
they include peas, beans, oatmeal, whole wheat and 
enriched flour and bread, lean pork and peanuts. 
ever, one must not overlook the foods, such 
as milk, vegetables and fruits, which may contribute 
appreciable amounts of thiamine in the diet although 
the amount per unit of weight is relatively low. It is 
well known that significant amounts of thiamine may be 


0. Cahill, W ry Exeretion of 
J. ‘Nutrition 1941. * 
of Symposia 70 1947. 
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in which suboptimal levels of thiamine were used, evi- 
because of hydrolytic cleavage into its constituent dence was presented to show that as the environmental 
pyrimidine and thiazole rings, but in acid solutions it temperature is increased, the daily requirement for 
can be sterilized for half an hour at 120 C. without thiamine is decreased. 
appreciable loss of activity. In the dry form it is very Diets rich in fat have a definite sparing action on the 
stable and is not readily destroyed by oxidation. Its requirement of thiamine in both rats and dogs. This 
activity is rapidly destroyed by sulfite, a fact which may is undoubtedly because fat metabolism does not require 
explain the loss of thiamine during the sulfuring of cocarboxylase. The human diet may rarely undergo 
fruits. This vitamin also seems to be very rapidly sufficient charige in fat content to alter materially the 
destroyed in dehydrated meats and vegetables when the thiamine requirement. Cahill. “e studying the urinary 
excretion of thiamine in human subjects, could observe 
no increase when part of the carbohydrate was replaced 
| fat. 
Taste 1—Vitamin Content of a Few Typical Foods 
irectly cause neuropathy. 
38 
8 
The Food and Nutrition Board of the National 
Research Council recommends 1.2 to 1.8 mg. as the 
that the vitamin is readily soluble in water and easily 
destroyed by moist heat. Under normal conditions 
there is probably little destruction of thiamine in the 
digestive tract, although intestinal disturbance may 
seriously retard the absorption of this vitamin. 
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The possible availability of thiamine synthesized by 
the bacterial flora of the gastrointestinal tract must not 
be overlooked, although it appears that less thiamine is 
produced than some of the other B vitamins.“ It is 
also important to mention that the ingestion of live 
yeasts may render thiamine consumed in other foods 
unavailable for human beings (Parsons, Williamson 
and Johnson “). Severe thiamine deficiency can be 
produced in mice by feeding pyrithiamine, the pyridine 
analogue of thiamine (Woolley and White), but the 
deficiency can be overcome by administration of an 
excess amount of thiamine. 

Recently a factor destructive of vitamin B, has been 
found in raw fish. Green, Carlson and Evans“ 
observed a type of paralysis in foxes fed diets con- 
taining 20 per cent fresh carp and identified the condi- 
tion as a thiamine avitaminosis analogous to Wernicke's 
disease. Further studies on the mechanism of inacti- 
vation point to an enzymatic destruction. Non- 
enzymatic thiamine-destroying factors have been found 
in seeds and in fern (Pteris aquilina) by Weswig, 
Freed and Haag.“ 

RIBOFLAVIN 

Riboflavin is a practically odorless orange-yellow 
crystalline compound, which in water solution shows 
a characteristic yellow-green fluorescence. The empiric 


formula is Culle, 
ancora 

| 

— — but 
H tremely labile when 


exposed to light. 
In nature riboflavin 
may occur as such, as riboflavin e or as 
a constituent of specific flavoproteins. flavo- 
proteins function as important enzymes in tissue res- 
piration. Enzymes known to contain riboflavin include 
cytochrome reductase, d-amino acid oxidase and 
xanthine oxidase." & definite reduction in the 
tissue concentration of the latter enzymes has been 
observed in riboflavin-deficient animals.“ Aside from 
retarded growth in young animals, other symptoms 
include dermatitis and cataract in rats and character- 
istic istic paralysis in chicks. Work by Baum, Michaelree 


12. (%% Najjar, V. A. and Holth, I. E., Jr.: The Biosynthesis of Thia- 
mine in A. M. Oe: (Nov. 13) 1943. (6) Denko, C. W.; 
Ww on, C. R.; ryman, G. 11. 
Friciemann, T. E.. and An B.: The Excretion of B Complex 
Vitamins N Adults on a Restricted Intake, 
109% (ent) 


13. Parsons, H. 
Var. at Th 


Arch. Biochem. 
L.: The 2 


ability of Vitamins ak Yeast: of Thiamine 
Yeast. J. Nutrition 20: 373 


Subjects from Various Types of Bakers’ 
(June) 1945. 
14 D. W... and White, A. G. C.; Production of Thiamine 
Disease Feeding of a Pyridine Analogue of Thiamine, 
J. Biol. Chem. 149: 265 (July) 1943. 
8. Grown, B. G.; Carlson, W. E., and Evans, C. A. A Deficiency 
oxes weed by Feeding Fish, J. Nutrition Zi: 243 
(March) ‘1941, 


16. Spitzer, K. H. 1.; Elwehjem, C. X, and Wisnicky, W.: 

Inactivation of Vitamin Raw Fish, Proc. Soc. Exper, Biol. Med. 

48: 376 (Oct.) 1941. W.: Destruction of Thiamine by a 
in Certain Fish Chem. 441: 997 tee.) 


1447 F. II. Ant. Thiamine 
of Plant Materials, J. Biol. Chem. 165:737 Oct) 1946. 
N., in A Pd. A on Respiratory Enzymes, Madison, 
Wisconsin Press, 1942, p. 134. 
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and Brown * indicates that the incidence of cataract 
in rats is increased if the diet supplies a small amount 

(1 to 2 micrograms daily) of riboflavin. Phillips and 
Engel have shown a specific neuropa thologic condition 
of the main nerve trunks in chicks on low 
riboflavin rations. Similar changes were not observed 
in the rat until the riboflavin deficiency was aggravated 
by an increased fat content of the diet.“ Both acute 
and chronic riboflavin deficiency has been studied in 
dogs.“ On a diet very low in this vitamin a character- 
istic collapse syndrome and sudden death are observed 
in six to eight weeks. Prolonged subsistence on a 


opacities of the cornea may occur in the dog as well as 
in the rat. 

Severe riboflavin deficiency has been produced i in the 
monkey with no evidence of corneal changes.“ The 
symptoms include lack of growth, dermatitis and 
anemia. Warkany and Schraffenberger ** have described 
congenital defects and malformations of the skeleton of 
rats due to a low intake of riboflavin during the gesta- 
In human beings the symptoms include inflammation 
of the lips, fissures at the corners of the mouth, glossitis, 
dermatitis and vascularizing keratitis.“ The ocular 
symptoms first described by Sydenstricker and his 
co-workers “ appear to — 5 and may appear 
before other symptoms of There is 
still considerable difficulty in — the — 
or riboflavin deficiency from that of pellagra, pernicious 
anemia or iron deficiency and in distinguishing ocular 
ariboflavinosis from other conditions involving corneal 
vascularization. 

The riboflavin content of foods may be determined by 
measuring the growth response obtained in chicks or 
rats maintained on basal rations low in the vitamin, 
but the more rapid microbiologic method of Snell and 
Strong is now used extensively. Chemical methods 
involving measurement of fluorescence are also being 
used.** Riboflavin is widely distributed in plant and 
animal materials. Liver, milk and green leafy vege- 
tables may be considered the best and most reliable 
sources in the human dietary. Seeds, which are so 
important as a source of thiamine, are poor sources of 
riboflavin. 

The Food and Nutrition Board recommends 1.8 mg. 
of riboflavin as the daily allowance for men, and the 
Food and Drug Administration has accepted 2 mg. a 


20 oom H. M.; Michaelree, J. F., and Brown, E. B.: The 
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Nips, P. H.: The Pathology of Riboflavin 

y in the Rat, J. 8 2 345 Oct) 1941, 
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* 
in Human 


diet low in riboflavin leads to neurologic abnormalities 
accompanied with myelin degeneration of peripheral 
nerves and the posterior columns of the spinal cord. 
Street, Cowgill and Zimmerman have shown that 
uanti- 
„ 
95:24 Clan. 2) 1942 
Dy 
on 
(July) 4 
Factor, J. Nutrition 37:477 (June) 1944 
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in table 1 show that one serving of liver will 
adequately meet the daily allowance, that 1 quart of 
milk will supply the minimum requirement and that 
one serving of cheese or eggs will supply one fourth 
48 There is also considerable 
evidence for the bacterial synthesis of riboflavin in the 
intestinal tract and that some of this riboflavin can be 
utilized. Mannering and his co-workers *” observed 
that with suboptimal intakes of riboflavin rats receiving 
a diet high in dextrin or starch grew better than those 
receiving sucrose-containing diets. When the diet was 
high in lactose the riboflavin excretion in the feces 
was many times the dietary intake. Denko and his 
co-workers '** observed the fecal excretion in human 
subjects to be three times greater than the intake dur- 
ing periods in which there was a low riboflavin intake. 
Hathaway and Lobb observed a greater excretion 
when their subjects consumed natural foodstuffs than 
when they received purified diets, although the intake 
was the same. Sure and Dichek have demonstrated, 
in the case of rats, that riboflavin has a pronounced 
beneficial effect on the of food utilization for 
the synthesis of body tissues. In this connection it is 
interesting to note that Murlin and his co-workers ™ 
reported that the biologic value of proteins in bread is 
improved in the presence of extra B vitamins. 


NICOTINIC ACID 

Nicotinic acid occurs as white needle-like — 
and stable in air and has the 

H, O, N. The structural formula of both 

( 


(niacin) (left) and 


The sensation of flushing and of the skin 
which is often observed on administration of nicotinic 
acid is not produced by nicotinic acid amide. Nico- 
tinic acid is a ratively weak acid, and its alkaline 
salts in solution a slightly alkaline reaction. It 
is stable to autoclaving temperatures when in solution 
and shows no loss of activity when exposed to dry 
heat. Owing to numerous objections to the term 
nicotinic acid, niacin and niacin amide are used as 
synonyms for the acid and amide. 

In the body nicotinic acid functions as a component 
of two important coenzymes, coenzyme I, or cozymase, 
and coenzyme II. which are concerned in both gly- 
colysis and respiration.“ The structure of the two 
coenzymes is similar, differing only in the number of 

ic acid units. Coenzyme I is a diphosphopyri- 

dine nucleotide, and coenzyme II is a triphospho- 
Orsini, p. and Elvehjem, C. A.: Effect of the 

the the ‘Riboflavin rement of the Rat, 

J. — 28: 141 — 1944. 
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change, if demonstrable, is very slight. It is thus 
of nico- 
The was used as the 


— — to 
pel in human beings. Through the use of highly 
puri rations supplemented with the newer B vita- 


mins, it has been possible to demonstrate that the 


ongue.” In the rat niacin is an essential nutrient 
only when the tryptophan content of the diet is low.“ 
The high incidence of pellagra, when the diet contains 
much corn, is undoubtedly due not only to the low 
amount of niacin in corn but to the fact that the main 
protein in corn, zein, is very low in tryptophan. A 
definite relationship between the niacin requirement 
and the protein part of the diet has been demonstrated 
in several different species, and it is apparent that the 
conversion of tryptophan to niacin is the most limited 
in the dog. Am increased excretion of N’-methyl- 
nicotinamide on administration of tryptophan has been 
observed in rats and in human beings.** 
The early symptoms of pellagra are weakness, lassi- 
tude, anorexia and indigestion, followed by sore and 
ulcerated mouth and diarrhea. The typical dermatitis 
usually simplifies the diagnosis. A more detailed sum- 
mary of the symptoms has been made by Harris“ 
and by Youmans.*® Spies, Walker and Woods“ have 
shown that infants and children also suffer from nico- 
tinic acid deficiency in areas where pellagra is endemic, 
although typical lesions are seldom seen in early infancy. 
Nicotinic acid is now widely used in the treatment of 
pellagra, but its use is most successful in conjunction 
with other vitamins and specific natural foods. 

The activity of various compounds related in struc- 
ture to nicotinic acid was investigated by Woolley and 
his co-workers.“ and it was concluded that only those 
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pyridine nucleotide. In nicotinic acid deficiency it is 
possible to demonstrate a decreased cozymase content 
of the liver and muscle tissue. There has been some 
question about the cozymase content of the blood during 
deficiency, but all workers are now agreed that the 
tongue in the dog was first described ) Chittenden and 
growing chick needs a dietary source of nicotinic acid 
for optimum growth and for the prevention of chick 

nicotinic 
(Oct.) 1942. 
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which may undergo oxidation or 
conversion to nicotinic acid are active in the dog. Since 


much 
these compounds, and from their results, as 
well as a in this laboratory. one may conclude 
that the activity of these compounds is greatly inferior 
to that of nicotinic acid. 
Since nicotinic acid is not required by the rat unless 


2473 

CH 

4 


2 


=e 7828 
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7 

+ 
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extent, peanuts, potatoes and vegetables. 
It is difficult to establish an exact figure for the 


nicotinamide is the — which 
has received most attention.“ Even when human sub- 


However, Knox and Grossman “ have identified the 
corresponding 6-pyridone, which is an oxidation prod- 
uct, and this may account for much of the remainder. 
The niacin requirement is not only dependent on the 
dietary tryptophan but part of the niacin requirement 
may be satisfied through bacterial synthesis in the 
digestive tract (Ellinger and Benesch ). The Food 
and tition Board has suggested 12 0 18 mg as the 
daily allowance for an adult man, and the minimum 
requirement has been set at 10 mg. per day. 

One may readily ascertain from table 1 why pellagra 
will develop with diets containing high percentage of 
corn meal and patent flour. materials contain 
1 to 1.5 mg. per 100 Gm., and one would have to 
consume 1,000 Gm. to meet the minimum requirement, 
which, of course, is impossible. In contrast to corn, 
wheat contains 5 to 7 mg. per 100 Gm. and would be 
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a reliable source of nicotinic acid if 80 to 90 per cent 
were not removed during the milling process.** Whole 
oats are also low in nicotinic acid 1 
. One serving of liver will supply the 

daily allowance, and one serving of lean meat will 


nicotinic acid is a very stable 
destruction during cvoking and loss is negligible 
unless the cooking water is discarded. Although milk 
and eggs are low in niacin, these foods are important in 


in nature in sufficient concentration to affect the niacin 
requirement. 
VITAMIN By 

The term “vitamin B,” was first applied by aut te 
to a substance present in yeast which was active 
prevention and cure of a specific type of acrodyn 
rats. A specific compound was subsequently isolated 
in pure form almost simultaneously (1938) in five 
different laboratories, and it was synthesized the follow- 
by Harris and Folkers.** Pyridoxine hydro- 
= ride — a white —— ney ont slightly bitter 

odorless, possesses the empiric formula 

C H,O. NI 


In 1944 it was shown™ that two derivatives of 
pyridoxine, namely, pyridoxal and pyridoxamine, were 
more active than the original for the growth 
of certain lactic acid bacteria. three compounds 


All three are hi curing 
vitamin B, deficiencies in animals. All three forms 
occur in natural materials, although many tissues, 
particularly animal tissues, and yeast contain — 
nantly pyridoxal and pyridoxamine. Phosphorylated 
pyridoxal functions as a coenzyme for those enzymes 
which decarboxylate tyrosine, arginine, glutanic acid, 
“dopa,” the precursor of melanin, and ibly other 
amino acids.** It also samy in reactions involving 
transamination ** and tissues from pyridoxine deficient 
rats show a reduced amount of transaminase. Pyri- 
ae is also closely related to tryptophan metabolism, 

and Nielsen“ observed abnormal 
* in the urine of pyridoxine-deficient rats, and 
this was later identified as xanthurenic acid. Umbreit, 


buties tn of Nicotine ‘Acid Acid in 
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ʒ)g:— ] Pę᷑ üE/ f: 
that time some activity has been observed in human 
beings with quinolinic acid, pyrazine 2,3-dicarboxylic 
acid and pyrazine monocarboxylic acid. A paper by 
supply over half of the daily requirement. ince 
the prevention of pellagra because they carry a good 
supply of tryptophan. Certain compounds * func- 
tion as antagonists to niacin, for example, 3-acetyl 
yridine, but these compounds rently do not occur 
of the vita- 
of nicotinic 
to a lesser 
= = = = 
experiments are complicated by the fact that excess 
30 to 40 per cent of the dose can be accounted for.“ 
Pyrazi 
Blood 
—— 


— VITAMIN 

Wood and Gunsalus have shown that phos- 

in formation of trypt from 
There also appears to be a func- 


tional relation between unsaturated fatty acids and 
the vitamin.” 

Pyridoxine has been shown to be essential in the 
nutrition of the rat.“ the chick.“ the dog“ and the 

An acrodynia-like syndrome, characterized by 
ae swelling and denuding of the paws and areas 
around the mouth and frequent thickening of the ears, 
is associated with pyridoxine deficiency in the rat.“ 
although it has been demonstrated“ that a lack of this 
vitamin may cause the derma- 
titis. The microcytic dogs 
resulting from * — reported by Fouts 
— — nas been amply confirmed. 

No clearcut symptoms resulting from 22 
deficiency have been described in human bei 
Bean and Ashe “ have reported an additiona 
ment in SS with pyridoxine therapy — treat- 
ment with nicotinic acid, riboflavin and thiamine. Smith 
and Martin“ observed a and satisfactory healing 
of the typical lesions of cheilitis with vitamin B, thera 
Although clinical treatment of such conditions as Par 
mson's disease, muscular dystrophy and paralysis agi- 
tans has been studied, the results are not definite 


requirement is un — but animal experiments indi- 
cate that the vitamin B, requirement may be about the 
same as for thiamine, namely, about 1.5 mg. a day. 

The most reliable method for determining the B, 
content of foods is bly the rat assay method.“ 
although microbiologic methods involving Saccharomy- 
ces carlsbergensis and neurospora give values that are 
in reasonably good agreement with those obtained by 
, he best sources are rice, bran, 
liver, yeast, cereals, legumes and milk. Whole wheat 


about 0.2 mg. in 100 Gm. and milk about 1 mg. per 
i Swaminathan *' found diets consumed 
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PANTOTHENIC 
The member of the B complex which 2 
matitis in chicks was first called the “filtrate factor.” 
Although the so-called filtrate fractions prepared from 
liver extract were effective in the prevention of black- 
tongue in dogs, 
as the antipellagra a that the activity 
ef peevention of chick dermatitis 
was not due to the nicotinic acid present but to a 
separate and distinct vitamin. Shortly thereafter, Wool- 
ley, Waisman and 1" and Jukes" independently 
demonstrated that pantothenic acid, which Williams 
and his co-workers ** had shown to be a growth factor 
for yeast as early as 1933, was similar to the chick 


occurs in fine dense white crystals that are odor- 
less and slightly bit- 
ter in taste. The 

empiric formula ? 
is (C. NO. Ca. 
The structural for- 


mula for the free 


figure 5. 
Pantothenic acid is stable when subj to 
moist heat, lly at a neutral py, but is 


by prolonged dr ry heat. The compound is readily hy 
_ into the two component parts in alkaline solution. 
is widely distributed in nature, and 
recent work has shown that much of the vitamin may 
be present in bound forms. Lipmann and his co-work- 
ers“ have shown that pantothenic acid is related to 
enzymatic acetylation. It was first shown" that a 
coenzyme was present in liver preparations which was 
necessary for the acetylation of aromatic amines. Later 
it was found ' that the same coenzyme was needed for 
the acetylation of choline in brain tissue. This coen- 
zyme was prepared in concentrated form and observed 
to contain about 10 per cent pantothenic acid. If panto- 
thenic acid is related to all the biologic acetylations, it 
has a very important function. Riggs and Hegsted ** 
have recently — that acety lation of intraperitoneally 
administered p-aminobenzoic acid in rats was definitely 
reduced when the animals were given a diet deficient 
in pantothenic acid. The addition of the vitamin cor- 
rected the abnormality. 
Rats placed on diets low in pantothenic acid grow 
very poorly, and in a few weeks — of to aaa 
cortex develops, which was first described by Daft and 
Sebrell."° Changes in hair pigmentation (graying) 
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3 antidermatitis factor. The complete synthesis of panto- 
— 
enough to permit postulation of the action of the vita- 
min or to associate any one of these syndromes with 
contains about 0.4 mg. in 100 Gm., most meats 0.4 to 
0.8 mg. in 100 Gm. when fresh,’ fresh vegetables 
in India to supply 3.5 to 5 mg. a day. 
of 
1939. 
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have been observed in many laboratories when black 
or piebald rats were used. Unna, Richards and 

son" have published reproductions of photogra 
illustrating these fur changes in nutritional achromo- 
trichia. Schaefer, McKibbin and I“ have produced 
acute deficiencies of pantothenic acid in dogs that are 
lapse associated with 


intussusception in the intestinal tract and fatty livers 
have also been observed. Phillips and ey — 
reported specific neuropathologic — the spina 
cord in chicks suffering from deficiency of pantothenic 
acid. Wintrobe, Miller and Lisco “ have also observed 


neuropathoiogic changes in pigs on synthetic diets low 


In spite of these interesting symptoms in experi- 
mental animals, little is known about the real signifi- 


cance of pantothenic acid in nutrition of human beings. 

ies and his co-workers concluded from studies 
based largely on values of pantothenic acid in the blood 
that pantothenic acid is essential to nutrition of human 
beings. Krahnke and Gordon“ have studied the excre- 
tion of pantothenic acid in persons on different levels 
of intake. However, no specific symptoms in human 
beings have been correlated with a deficiency of the 
vitamin. This may be due to the fact that pantothenic 
acid is widely distributed and that even restricted diets 
may not be low enough to cause a serious deficiency. 

No figures can be given for the daily human require- 
ment. The relatively high amount of pantothenic acid 
needed to produce good growth in rats on synthetic 
diets has led to the assumption that the requirement is 
considerably higher than that of some of the other 
B vitamins. However, work in this laboratory indi- 
cates that the requirement for dogs can be satisfied 
with 0.10 mg. per hundred grams ration, a level similar 
to that of thiamine and riboflavin. According to these 
a day. 

The pantothenic acid content of foods may be mea- 
sured by growth experiments with chicks, but the 
microbiologic methods *? are now in more general use. 
However, in order to obtain the total pantothenic acid 
in foods when microbiologic methods are used, it is 
necessary to treat the material with a liver enzyme and 
an intestinal phosphatase.“ Liver is one of the richest 
natural sources, but meats, cereals and milk are also 
reliable sources. A few studies“ have been made on 
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the loss of pantothenic acid during cooking: there is, 
as one would expect, some loss, the retention varying 
from 60 to 100 per cent. Evidence is available to show 
that only about one half of the pantothenic acid in 
whole wheat is lost during the milling process. 


CHOLINE 
Choline is a colorless viscous fluid, and the more 
familiar choline chloride is a very hygroscopic white 
crystalline substance, with a salty bitter taste. The 
formula for choline is shown in figure 6. As expected 
from its chemical constitution, the 


is not stable to alkali CH2CH20H 
treatment, but is stable to acids even CH 
at elevated temperatures. 
Choline has been recognized * CH 
many years as a component part 
the phospholipid lecithin, but — WN 


functional importance in nutrition 

was not apparent until Best demonstrated its role in — 
prevention of fatty livers in depancreatized dogs.“ 

line is now consi 
complex, because most experimental animals, when 
placed on diets low in this compound and its precursors, 
show characteristic symptoms. The most obvious changes 
include the development of fatty livers and hemor- 
rhagic renal lesions. The high requirement of the 
young rat for choline has been stressed by Griffith,” 
who reported fatty degeneration of the liver, renal 
lesions, ocular hemorrhages and regression of the 
thymus within ten days after the rats had been 

on a choline-low, but otherwise adequate, diet. When 
the deficiency persists in animals which have fatty 
deposits in the liver, cirrhosis will develop. In the 
early stages, this secondary change is also reversible 
if adequate choline is added to the diet. 

The function of choline must therefore be related to 
the mobilization of fatty acids in the body. Experi- 
ments with the dog and the rat have demonstrated that 
neutral fat is involved, since fatty livers induced by 
feeding high cholesterol diets do not respond to choline 
therapy. The observations of du Vigneaud and his 
collaborators ** that the methyl groups of choline, as 
well as those of methionine and betaine, are trans- 
ferable in the animal organism has led to the postulation 
that one of the functions of choline is to supply labile 
methyl groups. McHenry” stated that there is evi- 
dence now that choline may function in at least three 
ways: to stimulate the formation of phospholipids, to 
make possible the production of acetyl choline or to 
supply labile methyl groups. 

Extensive reviews have been published on choline 
and the reactions involved in biologic transmethylation 
by Best and Lucas,” Jukes™ and du Vigncaud.“ 
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Jukes “ has shown that choline is one of the factors 
required in addition to adequate to prevent 
slipped tendon in young turkeys. Sure reported that 
choline is indispensable for lactation in adult rats and in 
the prevention of paralysis in suckling rats. Depres- 
sion of the growth rate when choline is omitted from 
the diet has been observed in the case of the rat by 
Richardson, Hogan, Long and Itschner.“ in the chick 
by Hegsted, Mills, Hart and me“ and in the dog by 
Schaefer, McKibbin and me.“ 

The choline requirement, even for the rat, is difficult 
to establish, since the amount depends on the methio- 
nine and betaine content of the ration. Most of the 
synthetic rations which are now used for experimental 
work contain 100 mg. of choline in 100 Gm. From 
this figure one might suggest that the human require- 
ment would be less than 500 mg. a day. It has been 
estimated that the choline intake from an average 
human diet may range from 250 to 600 mg. The 

em of estimating accurately the choline content of 
materials is also a difficult one, since most salts 
of choline are very soluble in water except a few, like 
the periodide and the reineckate, which have been used 
in quantitative estimations. The most specific methods 
for determining choline are the estimation of acetyl cho- 
line after acetylation and the use of the microbiologic 
assay involving the cholineless mutant (no. 34486) of 
Neurospora crassa. These methods have been reviewed 
by Handler.“ 

By far the best dietary source of cholire is egg yolk, 
while soybean meal, liver, dried yeast, pancreas, brain 
and kidney are good sources. Most edible fats are 
very low in choline. It should be pointed out that free 
choline is rarely found in food materials and is present 
mainly as complex phosphoric acid esters. Most diets 
contain sufficient choline and its precursors to meet the 
ordinary needs. However, evidence is accumulating 
that some t of clinical cirrhosis are favorably 
affected by dietary treatment including ~~ and 
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BIOTIN 

Biotin was first recognized as a growth factor for 
Ag was isolated by Kögl and Tonnis “ in 1936. 
940 du Vigneaud and his co-workers s demon- 
dn that biotin, the yeast growth factor, was the 
same as the anti-egg white injury factor, or vitamin H, 
in animal nutrition. Gyorgy had carried out extensive 
studies on the properties of vitamin H, and, after it was 
shown that biotin was identical with this factor, du 
Vigneaud, Hofmann, Melville and Gyorgy described 
the isolation of biotin from liver. The structure was 
studied by du Vigneaud and co-workers,'” and its 
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synthesis was announced by Harris and his co-work- 
ers in 1943. Free biotin has the structure shown 
stable compound 


in figure 7. It is a very . resisting 
autoclaving with strong 


products is but slowly in- 
activated by alkali. The 
pure biotin, however, 


shows appreciable lability — (CH, ) yCOOH 
to alkah. Both the free 
and bound biotin are inac- Fie. 7.—Structure of free biotin. 


tivated by oxidizing agents. 

It has been known for many years that a character- 
istic syndrome can be produced in rats fed diets con- 
taining rather high amounts of raw egg white. Lease, 
Parsons and Kelly“ observed that the rabbit and the 
monkey also exhibited a characteristic dermatitis when 
fed rations rich in egg white. As early as 1933 Parsons, 
Lease and Kelly“ concluded that the injury involved 
an interrelation between a positive toxicity and a rela- 
tive absence of a protective factor. 

Gyorgy, Rose, Eakin, Snell and Williams “ have 
established the presence of “avidin” (an albumin) as 
the biotin-inactivating factor in egg white. Thus, it 
becomes apparent that egg white injury is due to the 
unavailability of biotin by virtue of being tied up with 
avidin, in which complex biotin cannot be absorbed 
from the intestine and is excreted in the feces. Nielsen 
and I,''® using a more complete ration than had been 
used in the early work, were able to demonstrate a 
biotin deficiency in the rat fed 10 per cent levels of 
egg white. Typical symptoms of “spectacled eye” 
progressing to general alopecia and, in the later stages, 
the onset of a spasticity and final death of the animal 
were recorded. Even the severe symptoms of spasticity 
were cured when excess biotin (in excess of that which 
unites with the avidin) was added to the diet. With 
the synthetic diet without the egg white, these workers 
were unable to demonstrate any signs of biotin defi- 
ciency, and it seems probable that under most condi- 
tions the rat can synthesize, through the medium of 
bacteria in the intestine, sufficient biotin for its require- 
ment. Biotin deficiency has been rted in the chick 
without resort to egg white diets, which seems to indi- 
cate that very limited synthesis of biotin in the intes- 
tinal tract must prevail. A t 1 dermatitis, involving 
the feet, was observed by Hegsted and his co-work- 
ers to be characteristic of the deficiency in the chick, 
and Patrick and his co-workers"? also noted similar 
dermatitis with turkeys on biotin-deficient rations. 
Waisman, McCall and 1 described the production 
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Recent work has established a more definite role for 
biotin in metabolism. It apparently functions in the 
carboxylation of pyruvate to yield oxalacetate. Work- 
ing with Lactobacillus arabinosus, Shive and his 
co-workers ''* and Lardy and his associates have 
shown that either oxalacetate or aspartate can partially 
replace biotin in the growth of this organism. Another 
function of biotin can be by oleic acid, and 
Potter and I *"* have shown that when both aspartic 
acid and oleic acid are present good growth can be 
obtained in the absence of biotin. 

While rather definite requirements can be estab- 
lished for chicks, the requirement for many animals, 
including man, is difficult to establish, since a large part 
may be supplied by the intestinal bacteria. Oppel ““ 
showed that the urinary excretion of biotin in human 
subjects exceeded that in the diet and in all cases the 
biotin content of the feces was considerably higher. 
Sydenstricker and his co-workers reported that 
dermatitis and changes in the color of the skin which 

to biotin were produced in human subjects 
by feeding diets with high levels of egg white. Some 
have experienced difficulty in repeating these obser- 
vations, but the variations may depend on the degree 
of intestinal synthesis. In any case, there seems to be 
no difficulty in supplying an adequate amount of biotin 
in human beings on average diets. 

Biotin can be conveniently determined by use of 
microbiologic methods of assay in which responses in 
yeast growth (Snell, Eakin and Williams ) or acid 
production by Lactobacillus casei (Shull, Hutchings 
and Peterson’) are measured. Biotin is rather 
ubiquitous in distribution, but liver, kidney, yeast and 
egg yolk are the chief sources. It is to be emphasized 
that in most tissues biotin is present in a “bound” state, 
in which it cannot be extracted by hot water, and 
autolysis or acid hydrolysis must be employed to realize 
the true concentration of biotin in these instances. 
Wright '** summarized methods for the microbiologic 
determination of biotin as well as the compounds which 
inhibit the response of microorganisms to biotin. 

INOSITOL 

Inositol is a crystalline substance with a sweet taste 
and is a hexahydroxycyclohexane comparable to the 
cyclic form of glucose. The biologically active form of 
inositol is one of the optically inactive forms known as 
i-inositol or meso-inositol, with the ical 
structure shown in figure 8. 

It is a very stable compound, resisting strong acid 
and alkali treatment. It is found in plants, where it 
occurs in free form and? as Phytin.“ a calcium mag 
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nesium salt of inositol phosphoric acid. li the animal 
body inositol is found in muscle (accounting for the 
term “muscle sugar). 
ens and turtles. It also 

occurs in lipositol, which is 
a complex containing inosi- 
tol 


with ethanolamine, tartaric 
acid, oleic acid and various 
saturated fatty acids. Aside 
from its presence in biologic 
matter in the various forms, 
little is known about its vs. Structure of inositol. 
specific function. 

The relation of inositol to the ‘nutrition of animals 
was first indicated by the report of W / who 
isolated the substance from liver and showed it to be 
the constituent factor responsible for the cure of mouse 
alopecia. Later Pavcek and Baum“ were able to 
demonstrate a growth se and a cure of spectacled 
eye in rats. The curative action and growth effect 
of inositol seems to be related to the amount and type 
of fat in the diet, since the syndrome was produced on 
fat-free or low butter fat rations and not on those con- 

Lindley and Cunha,'** who worked with swine, 

cates a possible interrelationship between inositol oa 
biotin, and this may explain why inositol was active 
in the prevention of the spectacled eye condition in rats. 
Sure has presented data which indicate that inositol 
may be required by the lactating rat. Martin, Thomp- 
son and de Carvajal-Forero'™* have injected rather 
low levels (10 mg. per kilogram of body weight) of 
inositol into dogs and observed intestinal motility to be 
greatly increased. <A definite growth increment in the 
chick was obtained by feeding inositol in conjunction 
with a synthetic ration.“ In the rat, inositol was 
observed to have an effect similar to lipocaic in prevent- 
ing the fatty livers produced by the feeding of liver 
fractions or purified biotin preparations. - 

Inositol can be determined in tissues and foods by 
using a microbiologic assay a specific strain 
of yeast as the test organism.'* By this method of 
determination, Williams and his co-workers '® have 
run large numbers of assays on various rat and beef 


thyroid and testes to be 
content. 

The requirements for inositol are not known. Defi- 
ciency symptoms in mice have been cured — 
10 mg. of inositol in 100 Gm. of food. Most puri 
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progressive — dystrophy. 
authors suggested that inositol forms a 


tocopherol in the intestinal tract and that this complex 
is necessary for normal creatine metabolism. 


. PARA-AMINOBENZOIC ACID 


factor. The relation of sulfonamide 
drugs and para-aminobenzoic acid has 
been Ar by Welch.“ The report 
by Ansbacher that the graying of the 
fur observed in rats on certain synthetic 

_ tations could be cured by the administra- 
tion of 3 mg. of para-aminobenzoic acid 
daily stimulated much interest in this 


Fig. 9. Struc- 
— of para- 
nzoic 
and lactation in rats and other animals, 
but most of the results are conflicting. Briggs and his 
co-workers '* observed a growth response on adding 
r acid to purified rations for chicks, 
ested that it acts indirectly by stimulating the 
— of unknown vitamins through intestinal syn- 
thesis. The possible role of para -· aminobenzoic acid in 
the treatment of gray hair in human beings has been 
studied by Brandaleone and his associates,“ “ who 
reported that in a group of 19 elderly persons with gray 
hair only 2 persons showed a significant color change 
during a period of intensive vitamin therapy. At present 
there appears to be no clearcut evidence that this metab- 
olite must be supplied preformed in the diet of human 
beings. The contradictory results which have been 
obtained may be due to the fact that this compound is 
a constituent of the folic acid molecule. 
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Chemically, folic aid is -amino-4-hydroxy- 
or 
acid. It a 
1 10. This molecule contains three different 


n 
on 
Fig. 10. Structure of folic acid (pteroy! glutamic acid). 


groups: the pteridine part, para-aminobenzoic acid and 
glutamic acid. The part consisting of the pteridine 
and para-aminobenzoic acid is called pteroic acid. 

Folic acid is widely distributed in nature, both in 
free form and in compounds with added glutamic acid, 
such as pteroyl triglutamic acid (fermentation factor) 
and pteroyl heptaglutamate (vitamin B, conjugate). ““ 

In light of our present knowledge, it is . get — 
that folic acid deficiencies were observed over ten years 
ago in monkeys (Day and his co-workers i) and in 
chicks (Hogan and Parrott '**). Greatest in 
the isolation of this vitamin was made it was 
recognized that a growth factor was needed for the 
growth of Lactobacillus casei and related organisms *** 
and that 6 of this factor were active ſor 


hemoglobin production in chicks fed puri - 
tions. 145 


Most knowledge concerning the function of folic acid 
has come from studies on bacterial metabolism. Nimmo 
Smith and Woods“ have shown that all organisms 
requiring para-aminobenzoic acid grow equally well 
when given folic acid, although the required molar 
concentration of folic acid was greater than that of 
para-aminobenzoic acid. Folic acid also acted as an 
antisulfonamide agent with these organisms, although 
the activity differed from that of para-aminobenzoic 
acid in that it was noncompetitive. Stokes“ and 
Lampen and Jones “ have suggested that folic acid 
functions as a prosthetic group in an enzyme concerned 
with the synthesis of stare or related compounds. 
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rations which are now used for experimental purposes 
contain this level of inositol. 
Little is known regarding the role of inositol in 
human nutrition. Perhaps the most interesting develop- 
ment is the report of Milhorat and Bartels * that 
in the 
These 
lex with tp 
Another factor which is often included in the B com- 
plex is para · aminobenzoic acid (fig. 9). 
It was first recognized as an essential metabolite 
when Woods discovered the antagonistic action 
between this compound and sulfanilamide 
Lon and the consequent identification of para- 
x aminobenzoic acid as a bacterial growth 
striking ‘ 10n para- 
aminohenzoic acid is its chemotherapeutic effect on 
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Today it is well established that synthetic folic acid 
is required for growth and blood formation in 7 * 
monkeys and fox and mink.'™ Rats do not 
preformed folic acid in the diet until the synthesis of 
this compound by intestinal bacteria is reduced through 
the use of sulfonamide drugs.“ Similarly, dogs grow 
te hemoglobin very well on diets devoid of 


in the pig!“ and in the mouse! by using an antago- 
In most cases the three forms of 
folic acid show equivalent activity, although there is 
some evidence that the pteroyl heptaglutamic acid is 
not as active in the monkey as pteroyl glutamic acid.“ 
The human being is apparently similar to the rat 
and dog in that the requirement is satisfied by intestinal 
production except under disturbed conditions. nag 
to deplete volunteer subjects of their tissue reserves of 
folic acid by supplying diets adequate in other essen- 
cessful. In spite of this fact, the activity of synthetic 
folic acid in various types of macrocytic anemia in 
relapse has repeatedly been demonstrated. The activity 
of pteroyl glutamic acid was first demonstrated during 
the latter part of 1945 and the extensive clinical studies 
have been summarized by Spies and his co-workers,’ 
Darby“ and Cartwright." Darby"? has also 
described the effects of pteroyl glutamic acid on the 
gastrointestinal manifestations of sprue and related 
syndromes. Since commercial 44 — of the classic 
pernicious anemia factor contain practically no folic 
acid and since a pure substance, vitamin B., which 
is active in very small amounts in the treatment of 
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treatment of anemia in 
conditions that will respond ony acid Sooke a 
condition has been Prin seer in low protein- 


low niacin diets.“““ 
acid requirement of human beings. Clinical responses 
have been obtained with 2 to 10 mg., but this intake 
must be considerably higher than the daily requirement. 
On the basis of the requirements for animals, a 


Microbiologic met ve been used almost exclu- 
sively for the estimation of the folic acid content of 
foods, chick assays have been used for com- 

In fact, it was the discrepancy between the 
chick assay and the microbiologic as y which led to 
the isolation of the conjugate which has activity for the 
chick but not for bacteria. In 1942 Cheldelin and 
Williams the folic acid content of many 
foods, but at that time it was necessary to use a 


enzymes studied for the release of folic acid, but later 


The results 


muscle meat and wheat cereals to be high in folic acid 
values. Preliminary results also indicate that the loss 
of folic acid during cooking may be very high, although 
improved methods for the release of conjugated forms 
may alter the results somewhat. There is also con- 


siderable loss in vegetables during storage at room 
temperature. 
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folic acid, although a deficiency can be produced by 
allowing blacktongue to develop in the dog several 
times! <A folic acid deficiency has been produced 
line vita- 
rkers 
several 
sh hog 
1iney, as described by Bird and his co-workers 
gives higher results. Olson and his co-workers '* have 
studied some of the difficulties encountered in the 
foods show liver and deep green leafy vegetables to be 
very high and green vegetables, cauliflower, kidney, FE 
that the effect of folic acid may not be direct or that 
its effect is closely related to additional factor 
entirely possible that extensive use of vitamin B 
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synthetic rations produced excellent growth 

and hemoglobin 8 Folic acid appears 0 
replace the two factors, although part of the effect 
may be indirect. The exact relation of folic acid to 
vitamin B,, and vitamin B,, will have to await new 
technics. 


feathering 


VITAMIN n, 

Rickes and his associates . have isolated from liver 
a crystalline compound which is highly active in 
patients with Addisonian pernicious anemia." On 
the basis of the aforementioned terminology, this com- 

has been called vitamin B.. This 

is also active for the growth of Lactobacillus lactis.’*’ 
The availability of this compound for unrestricted 
experimental work will do much to establish the exact 
relation of folic acid to macrocytic anemias. 


ADDITIONAL FACTORS 

The existence of several additional factors is evident 
from studies with a number of different animal species. 
In the case of rats, it has been shown that liver and 
liver preparations will stimulate the rate of growth of 
these animals when they are maintained on a corn- 

soybean ration or fed a basal ration with added 
thyroid. Cary and his co-workers '* have developed 
an assay for an unknown factor, called factor X, by 
extraction of the casein used in the ration 
and by depleting the young by feeding their mothers 
a diet deficient in factor X. Commercial liver extracts 
were observed to contain this factor. A 
se can be obtained in chicks fed a corn-soybean 
ration by adding fish products or rations from 
cow manure.'*® Chicks maintained on a similar ration 
also respond to the injection of very small quantities 
of liver concentrates rich in the pernicious anemia 
factor." When dogs are on diets deficient in 


reactions and whether vitamin B,, will function in any 
of the conditions remains to be determined. 

Recent studies show that in monkeys fed highly 
purified rations deficient in folic acid or riboflavin a 
type of anemia which only when 
fresh AI or raw milk is given.“ In this case liver 
concentrates are inactive, which indicates that the factor 
is separate and distinct from those previously men- 
tioned. “? This factor may be related to one of the 
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min Ru for the Growth of Lacto 
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two factors observed to be needed by the fox and mink 


for normal growth and * 

The availability of the several synthetic water-soluble 
vitamins has been of the greatest value in clinical prac- 
tice and also for the fortification of certain foods, but 
the common foods still remain the best source of these 
vitamins in practical nutrition. Aside from the gusta- 
tory significance of properly prepared natural foods, 
the greatest value obtained from their consumption is 
that they supply the unknown factors along with the 
known. All the known water-soluble vitamins may 
be obtained from natural foods through proper selection. 
The to ect clay tock aven with tee 
methods of food production and distribution. Some 
of the modern methods of processing increase — 
than decrease the difficulties. Often more 
phased on — ů — 
proper combination of these foods. The few values 
given in table 1 clearly indicate the fallacy of this 
emphasis. Different natural foods differ greatly in the 
amount of any given vitamin which they contain. Thus, 
apples contain 0.04 mg. and pork loin 1.0 mg. of 
thiamine in 100 Gm. Eggs supply 0.1 mg. and peanuts 
16 mg. of nicotinic acid in 100 Gm. In addition, any 


Taare 2—Vitamin Content of a Few Commercial Concentrates 


Panto- 

Thia- Ribo- Vitamin thenie 

Sample mne“ flavin*® Niacin* Acid“ 
0000600 5.0 3.0 20.0 05 3.0 
10 10 0.15 0.03 0.2 
2.5 2.5 20.0 05 
D 10 0.1 eee 
ed 15 20 20.0 0.2 10 
F 0.6 0.1 ere eee 
G „% — eee 15 2.0 eee 
10 0.33 5.0 ose 


Values are given in milligrams per unit of product. 


one food may show large variations in the amount of 
the different B vitamins present. Thus, con- 
tains 0.65 mg. of thiamine, but only 0.14 mg. of ribo- 
flavin, in 100 Gm., while liver contains 0.27 mg. of 
thiamine and 2.8 mg. of riboflavin in 100 Gm. 

There has been an increasing interest in eliminating 
the effect of this variation by prescribing vitamin 
concentrates. In other words, a tablet or a capsule 
may supply the daily requirement of the vitamins, and 

any pleasing combination of foods may be consumed 
for the rest of the day. A survey conducted at the time 
the first “Handbook of Nutrition” was red showed 
that the concentrates varied to a greater extent 
than do natural foods. <A resu of typical concen- 
trates on the market shows that this variation has 
decreased to a considerable extent, but one still finds 
products varying from 0.6 to 5 mg. of thiamine per 
unit of product. Niacin values vary from 0.15 to 
20 mg. These products are useful in the treatment 
of specific deficiencies, but unless they are properly 
used they give no greater security than the proper 
— 2 of natural foods. Thus, one not only 
needs to identify all the essential vitamins, but one 
must give — Br to distribution of these factors 
in food and food preparations as well as to the daily 
requirements of human beings. 


78. Schaefer, A. 


1 K.: Whitehair, C. X., and C. X.: 
Factors Essential and — 4 
. Nutrition 948. 
Whitehair, Cc. K., and The 
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Factors for Mink, 
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niacin and folic acid and containing a sulfonamide drug. 

the animals finally fail to respond to the addition of ee 

these two vitamins. Highly purified liver concen- 

trates given intramuscularly are highly effective in 

producing growth and hematopoietic responses. 

Whether the same factor is concerned in all these 

Activity 
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NUTRITIONAL CONTRIBUTIONS 
OF WHEAT 

The importance of wheat in the basic food economy of 
most nations of Western civilization has been obvious 
in recent years. Wheat and wheat flour have frequently 
played a strategic role in preventing or alleviating mass 
hunger and starvation in various parts of the world. 
Wheat flour is one of the least expensive sources of 
food. Its chief use continues to be for bread. No other 
single food item is so commonly used to supplement 
calories supplied by more expensive types of foods. 

A 1 pound loaf of plain baker’s bread provides about 
1,200 calories; a pound of flour provides roughly 1,600 
calories. In the proportions in which these food items 
are included in American dietaries, the slightly lower 
digestibilities of longer extraction types of flours and 
of bread made from these are of little practical impor- 
tance. Half a standard loaf of bread (eight 1 ounce 
slices), with 1 level teaspoon or one-half an average- 
sized pat of butter or margarine per slice, provides 
approximately 900 calories. 

Seventy-five to eighty-five per cent of the caloric 
value of flour is derived from starch. Starch also sup- 
plies 60 to 80 per cent of the caloric value of bread, 
depending on variations in the bread formula. The 
public, impressed by years of advertising of bread, flour 
and other grain products as “energy foods” and the 
association of starch with calories, is unaware that com- 
parable weights or volumes of sugar or fats exceed the 
caloric values of starch, flour, bread and most other 
grain products. Our national diet has therefore greatly 
increased in both sugar and fat (butter excluded) con- 
tent over the past fifty years, while consumption of 
flour and bread has declined. 

All essential amino acids are represented in the 
proteins of wheat, flour and bread. The amino acids 
in these foods do not occur, however, in sufficient or 
in as well proportioned quantities, relative to human 
requirements, as in various other food proteins, particu- 
larly those of eggs, milk and meats. 


EDITORIALS 


The supplementary relationships of bread or flour to 
various food proteins of animal origin are an impor- 
tant economic factor often overlooked by physicians and 
nutritionists. Dietary protein derived in proportions of 
one half to two thirds from foods of plant origin is 
entirely adequate in quality to meet all protein needs for 
normal growth, development, reproduction and lacta- 
tion. As foods of plant origin are usually cheaper than 
foods of animal origin, the economic benefits of such 
mixtures are obvious. 

The commendable practice of adding 6 per cent dry 
milk solids to the baker's mix adds a small, but definite, 
quantity of supplementary animal protein. This prac- 
tice also adds other important nutrients; namely, 
calcium and riboflavin. In animal-feeding experiments,' 
the feeding of bread containing 6 per cent nonfat milk 
solids resulted in improved growth-promoting and 
bone-calcifying values as well as increased hemoglobin 
production. Investigators found that “enriched white 
bread with skim milk solids is the equal of whole- 
wheat bread in the production of growth and in the 
production of blood hemoglobin and is distinctly supe- 
rior to it in the production of bone calcification.” 

Half a standard loaf of baker’s bread provides about 
18 Gm. of protein or approximately 30 per cent of the 
usually recommended need for protein maintenance of 
normal human adults other than pregnant and lactating 
women. 

The Council on Foods and Nutrition of the American 
Medical Association as early as 1939 recommended that 
iron and certain vitamins normally present in wheat 
but largely removed in the milling of white flour be 
restored to the flour. This recommendation was made 
because flour and bread were almost universally con- 
sumed by the populace and were especially prominent 
articles of diet among low income groups whose diets 


were most in need of improvement in protective food 


values. Also, many diets might be relatively low in 
one or more of the essential nutrients now included as 
enrichment ingredients of white flour and bread. Now 
approximately 75 to 80 per cent of all white flour and 
bread is being enriched with thiamine, riboflavin, nico- 
tinic acid and iron according to standards promulgated 
for enrichment of these products under authority of the 
Food, Drug and Cosmetic Act. Twenty-three states 
and two territories to date have enacted laws requiring 
the enrichment of all family white flour and all baker’s 
white bread. Full scale enrichment would result in an 
increase of 30 to 40 per cent in the apparent per capita 
consumption of these three B-vitamins and iron. The 
enrichment program is of great benefit to the American 
diet and is of greatest benefit to those whose consump- 
tion of bread is highest. These in general are the per- 
sons and families with moderate to low incomes. 


„ Hamilton, T. S., and Shields, J. B.: J. Nutrition 
23: 585, 
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consumption of flour in this 
210 pounds (about 95.2 
ago to about 155 to 157 
per annum in the years 
immediately preceding World War II. Consumption 


The long and more or less persistent decline in per 
consumption of flour is believed by many to 


of health demands that the last-mentioned factor be 
carefully watched, since this trend may increase inci- 
dence of obesity and associated diseases. Proper use 
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MORBIDITY AND MORTALITY STATISTICS 
OF DOMESTIC ANIMALS 


_ Reliable morbidity and mortality statistics of domes- 


A 


1. Schroeder, C. R.; Buzzell, F. G.; Foote, R. E.; Good, G. M; 
1. M.; Newton, R. C., and Schneider, A. P.: Report of the Committee on 

: and Mortality Statistics, Proc. U. S. Livestock and Sanitary A., 
December 1947, pp. 228-238. 


needed ($4,000,000) will be contributed by the United 
Nations International Emergency Children’s Fund, and 


Swedish personnel because these countries have 
highly developed the technics of mass vaccination with 
BCG during the past twenty years (“The tuberculosis 
death rate in Denmark in 1947 was 30 per 100,000 
meg ee Death rates in some of the countries 


Greece and Italy, as well as other countries of Asia 
and Western Europe, are being considered for exten- 


Tuberculosis 


1. The What, How and Why of the International Tuberculosis Cam- 
pain, Public Relations Office, International Campaign, 
Copenhagen, Denmark, 


1948. 
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will require some years to remedy. The seriousness 
of the problem, however, from both the economic and 
the public health point of view, as well as the possible 
role that infectious diseases of animals might play in 
biologic warfare, calls for serious attention. 

increased during the war years, at which time the level — 

INTERNATIONAL TUBERCULOSIS 

wa J the ship of the United Nations Inter- 
stem principally from three factors : (1) a small decline PFs we Children’s we Aliya Fund and the Danish, 
resulting from decreased expenditure of human energy Norwegian and Swedish Red Cross, a program for 
associated with labor-saving devices and motorized tuberculosis control on an international basis is being 
travel, (2) a fairly widespread and gradually rising established. The program which is to be carried out 
standard of living associated with the inclusion of in war-ravaged countries of Europe envisages exami- 

higher proportions of certain more expensive foods nation — 

largely of animal origin in place of breadstuffs and Nears of age. An estimated fifteen million of t 

(3) a higher per capita consumption of sugars and the hon — 

sweets and of fats exclusive of butter. Preservation pe. — — — 
organizations. The World Health Organization will 

of ſoods such as flour and bread which carry important provide technical advice and assistance. “Joint enter - 
protective ſood substances must be preserved. prise” agreements will be signed between the sponsors 
and the Ministry of Health of each participating coun- 
— try. Medical teams ſor actual work will be assembled 
in each country, composed of nationals and medical 
138 ee personnel supplied by the sponsoring agencies. Fresh 
— vaccine and tuberculin will be supplied by the Danish 
18 State Serum Institute until each country is able to 
ee supply its own. Tuberculin intradermal or patch tests 
will be performed on all children, and positive reactors — 
protective value ſor several years. Technical direction 

— — dificalt, The of the program is being entrusted to Danish, Norwegian 

incidence of numerous other diseases is entirely 

unknown—diseases of great economic importance as 

well as diseases which may be transmitted to man. 

The United States Livestock Sanitary Association, the 

American Veterinary Medical Association and the 

Division of Biology and Agriculture of the National . . . 

Research Council have interested themselves in the the Danish rates. Joint enterprise agreements have 

problem already been signed in Finland, Hungary, Czechoslo- 

— vakia, Poland and Yugoslavia. In Central Europe 

— — alone, as of July 1, 1948, more than 2,000,000 persons 

but has neither the funds nor the personnel to initiate have been tested and over 600,000 vaccinated. China, 

the program. The consensus seems to favor com- ee 
pulsory reporting to the office of the state livestock 

disease control official and thence to the United States 1 ‘ . 

Bureau of Animal Industry, with possibly the estab- realizing that vaccination alone is not sufficient, consider 

lishment of a new division of vital statistics. Numer- other measures necessary for success to be expansion of 

ous problems must be solved before the project can public health services for detection of new cases of 
be functionally effective. Manuals on nomenclature tuberculosis, furnishing of increased numbers of beds 
and on standard methods of diagnosis are in process of for isolation purposes and training of more adequate 
preparation but are not yet available. Experiments in numbers of personnel. The program is truly inter- 
the collection of morbidity and mortality data of farm national in that neither national borders nor political, 
animals have been made in a small way, and should be with 

3 a extension o program to war · rav areas 
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COUNCIL ON MEDICAL SERVICE 


Health 
an interesting résumé of the problems in health of the rural 
of and of the steps which have been 
are now in progress toward mecting them. 
emphasized the extent to which the shortages of hospital 
facilities, nurses’ and physicians’ services are inseparably related 
to one another and to the shortage of financial resources, in 
preventing the rendition of totally adequate service. 

Dr. William R. Pretlow of Warrenton, Va., discussed the 
operation of medical and hospital prepaymen t plans in rural 
communities. One of the founders of Virginia Medical Service 
(the medical prepayment p'an in Virgin a) and now a member 
of its board of trustees, Dr. Pretlow, 


service more avai abe to the 
made t to operate on a sound, 
in farming areas as well as m 


. Platou, head of the department of pediatrics in 
School Un: . described the type 
of survey now being conducted by and his associates at 
Tulane, throughout ten counties in southern Mississippi, to 
determine the extent of the availability of medical care and 
hospitalization, the existing need and, particularly, the points 
at which additional medical service and facilities for treatment 


approached by five speakers from as many different ang c 
Dr. C. L. Guyton, head of the division of hospitals of the 
South Carolina Department of Health, now engaged in admin- 
istering the program for hospital and health center construc- 
of the Hill-Burton Act, described in detail 
in South Carolina. He pointed out many 
of the practical difficulties encountered and the minimum require- 
ying treatment facilities, if the 


From her own experience, 


the teachers and the physicians. Both of these pro- 
fessional groups with background, point of view and occupation 
so directly related to the physical and social well-being of the 
people must recognize, she pointed out, and concentrate on dis- 
charging the responsibilities for which their training and pro- 
fessional status have fitted them. 

Mr. W. Cicero Kendrick of Atlanta, a prominent leader in 
the Georgia State Federation 
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Dr. John T. T. Hundley of Lynchburg, Va., presented 
results of a survey conducted by him a few months ago, in 
determin.ng what the lay public generally thinks of the adequacy 
of available medical care and the th.ngs which need most to le 
changed to improve it. Dr. Hundley, who is a practicing phy- 
ic an specializing in internal medicine, sent requests to a large 


The attitude consistently expressed by the majority of those who 
replied was favorably inclined toward the medical 

Comments on the subject from the standpoint of a Washing- 
ton observer were given by Dr. Joseph S. Lawrence, of the 
Wash .ngton office of the American Medical Association Council 
on Med.cal Service. Dr. Lawrence brought valuable observa- 
tions regarding the probab'e future trends. He called attention 
to the numerous bills introduced in the last Congress, some of 


Dr. Walter B. Martin of Norfolk, Va., a member of the 
Board of Trustees of the American Medical Association, out- 
lined the steps taken by the national organization within the 


gram of tee A American Medical Association, adopted and now 
i of execution. This, he believed, if properly activated 


10 


part of democratic free American institutions. 

luncheon at 1 p. m. with members of the Conference 
of the South Carolina Medical Association, the discussion 
umed, the afternoon being devoted to general discussion, 
Mr. Thomas A. Hendricks of Chicago, Executive Secre- 
American Medical Association Council on Medical 
Dr. Fred C. Hubbard of North Carolina. 

two day meeting was attended by representatives of the 
medical associations of North Carolina, Virginia, Georgia, 
Florida, Tennessee, Louisiana and South Carolina. The total 
number registered was 53, and the general consensus seemed 


FF 


to be that the program arranged Was successful i in focusing the 


No formal action was determined upon and none 
was proposed by the Conference. The ideas expressed were 


— —— äEäw— 
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Southeastern Regional Conference 
The Southeastern Regional Conference on Medical Service 
for 1948 was he'd at the Columba Hotel in Columbia, S. C., of Labor, pointed out that labor as a group is just as vitally 
on October 12 and 13. The Conference met in 1946 and 1947 interested as any other in preserving the freedom and inde- 
in Atlanta. pendence of the American way of life, and that employees 
The meeting was opened with an address of welcome 
Dr. R. B. Durham, president of the South Carolina Med 
Association. 
The Tuesday session was devoted to “Rural Medical Servi 
Mrs. Wilma B. Sledge, social and educational director for 
Mississippi State Farm Bureau Federation, discussed “R 
groups m any movement reasonably calculates 
OFF People Various GCCUPALIONS ald strata Of society, 
requesting their estimate of doctors and the service rendered 
Virginia, showed how the nonprofit pre; ayment plans, designed by them. Some of the replies he received were enlightening 
to make medical and hospital * r 3 r 
satisfactory and practical basis 
the urban centers of population. 
which were passed, affecting one phase or another of the subject 
of medical care for all people. 
are essential. Accompanying his remarks with a number of 
slides showing graphically the findings thus far, Dr. Platou ZE 
indicated that in the opinion of those engaged in making the FER 
survey the matter of supplying the needs wou'd follow more * " 
or less automatically once the survey is complete. 
The theme of Wednesday morning s program was “Prob! 
of Health in the Southeastern States,” and its treat 
plan and purpose for which the federal and state funds 
appropriated are to be accomplished. 
Miss Katherine Edwards, now principal of the elementary 
schools of Greenville, S. C., spoke of the practical side of health 
problems among school children. [x 
Miss Edwards made it clear that a teacher alert to the reaction 
of her pupils can generally tell when all is not right with their presenung prepared discussions on subjects 
health, and that the teacher should be encouraged to concen- of most vital interest to the profession, in its quest for an 
trate on detecting illness and lending her aid in the improve- answer to the questions which have been so prominent in the 
ment of the child in this respect as well as in mental training. minds of the public for one reason or another during the past 
The chief emphasis of her discussion was on the fact that 
problems of this sort will have to be solved primarily by two Dre 


Votume 138 
13 


for the further consideration of the delegates in their respective 
state groups and for approval wherever possible, according to 
the means most adaptable in each area. 

The arrangements for the Conference were in charge of a 
committee composed of Dr. Julian P. Price, chairman; Dr. 
Walter B. Martin and Dr. H. B. Mulholland, dean of the Uni- 
versity of Virginia Medical School, Charlottesville, and a 
member of the American Medical Association Council on Medi- 
cal Service. Dr. Mulholland presided at the first day's session 
and Dr. Price presided on Wednesday. Mr. M. L. Meadors, 
director of public relations and counsel of the South Carolina 
Medical Association, and Henry S. Johnson, director of public 

and medical service of the Medical Society of Vir- 
ginia, took part in the meeting. 


Washington Letter 


(From a Special Correspondent) 
Nov. 22, 1948. 


Report of Office of Civil Defense Planning 

Medical and public health responsibilities of a home defense 
program for the United States are sharply defined in the blue- 
print for organization which has been submitted to Secretary 
of Defense James Forrestal by the Office of Civil Defense 
Planning. Its report recommends establishment by Congress 
of a permanent Office of Civil Defense and subsequent enact- 
ment by states and municipalities of supporting laws which 
would be required to integrate the system. 

The director of the proposed Office of Civil Defense would 
report to the Secretary of Defense or directly to the President. 
In his 300 page printed report to Secretary Forrestal, Chairman 
Russell J. Hopley of the Office of Civil Defense Planning said 
the former is preferab'e. Four deputy directors are provided 
for : Plans and Operations, Medical and Health Services and 


profession, licensed to practice medicine and surgery, and have 
had broad medical and administrative experience.” 

Under his general supervision wuold be four broad divisions : 
medical and health services, radiologic defense, chemical defense 
and “other special weapons defense,” the last-named division 
concerning itself with a subject which is still alluded to only 
inferentially in government documents — biologie warfare. 
Bureaus organized similarly would be set up by the several 
states, cities and metropolitan areas. 


and the sick, and protection against communicab!e diseases that 
is required by the military forces. In crowded urban areas, 
deaths, disability and suffering resulting from enemy action can 
easily exceed any which has ever been experienced by armies. 
In such instances, unless there is adequate provision for the 
preservation of the health and lives of the civilian population, 
the consequent reduction in civilian manpower, working effec- 
tiveness and morale will so cripple our industries as to make 
defeat more than a possibility. There can be no satisfactory 
civil defense without adequate provision for medical and health 
defense.” 

Headed by a physician, the medical and health services 
division would have three branches: medical care, public health 
and administration. In peacetime, the branch chiefs might serve 
on a part time basis, except that administration would be a 
full time activity, staffed by the Army, during peace as well as 
war. The public health and medical care services branches are 
subdivided into specialty sections, the heads of which would 
serve as consultants in 1 

The chief of the radiologic defense division would hold a 
9 preſerably in medicine. and should be a career 

in government service, says the report. This division 
— 2 — —— A medical and 


ORGANIZATION SECTION 


health advisory committee also is recommended, its members 
the following organizations: Red Cross, National 
Research Council, American Medical Association, American 
Dental Association, American Association of Industrial Phy- 
sicians and Surgeons, American Public Health Association, 
Association of State and Territorial Health Officers, American 
Veterinary Medical Association, American Nurses Association, 
American Hospital Association, Catholic Hospital Association, 
American Protestant Hospital Association and the American 
Pharmaceutical Association. 
In making the Hopley report public, Secretary Forrestal 
explained that he wished to stimulate general discussion of the 
issue even before details of the plan are approved by his and 


which concerns the entire civilian population and is of interest 
to so many agencies must be subjected to the 
most careful scrutiny and review before it can finally be 
approved. . When all these comments have been received 
and considered, the report in its present form, or as modified 
as a result of such consideration, will be referred to the Presi- 
dent for approval and subsequent submission to the Congress.” 
Dr. Perrin H. Long, professor of preventive medicine at 
Johns Hopk:ns University School of Medicine, served as medical 
advisor to the Office of Civil Defense Planning. Its consultant 
in radiologic defense was Dr. George M. Lyon, of Veterans 
Administration. Each was assisted by an advisory committee. 
The report, whose 300 pages of text are supplemented by 


“Keto-Bemidone” Held Too Dangerous for Clinical Use 

After investigation of the drug at the U. S. Public Health 

Service special hospital at Lexington, Ky., the Committee on 

Drug Addiction and Narcotics, National Research Council, has 

advised the Bureau of Narcotics and Food and Drug Adminis- 

tration that K-4710, “keto-bemidone” 93 
tdi 


The drug was submitted for assay last January by Winthrop- 
Stearns, Inc. 


Coming Medical Meetings 


American 
— Lull, 335 Dearborn 
Chicago ry. 

Annual Conference of State Secretaries and ond St, Leute, 
Statler, Nov. 28.29. St., Chi- 
cago 10, Secretary 

National Medical Public Relations Conference, St. Louis, Hotel Statler, 
rector 


American Academy of — City, Chalfonte-Haddon Hall, 
Dee. — * Theodore L. , 425 EK Wisconsin Ave, Milwaukee 2, 


Secretary. 

Society of Tropical Medicine, New Orleans, Roosevelt Hotel, 
Dec. 5-9. Frederick J. Brady, National Institute of Health, Bethesda 
14, Maryland, Secretary. 

Association for Research in Nervous and Mental Diseases, Hee York, 
Waldorf-Astoria Hotel, Dec. 10-11. „ * Clarence C. Hare, 700 N. 
168th St., — York 32, Secretary. 

t 0 

Puerto Rico, Medical Association of, Santurce, lee. 10-12. Dr. 1. Basora 
Defillo, Box 3866, Santurce, Secretar 

‘Chie, “to? orth America Francisco, Dec. 5-10. Dr. 

607 Syracuse 2, N. V., 

* Psychiatric Association, Dal Texas, Hotei Adolphus, Dec. 

7. St. XN. E., Atlanta, Ga., 


1853 . Chicago 12, 


— 975 

3 other government agencies. Mr. Hopley, in a letter accompany: 

ing transmittal of the report to state governors, said in part: 

— “While my own planning group is naturally convinced of the 

soundness of its recommendations, it is obvious that a report 

17 organizational charts and proposed model legislation on 

federal, state and local levels, is purchasable ($1) from the 

Superintendent of Documents, U. S. Government Printing Office, 

Washington 25, D. C. 
38 
8 

Delense, Lechmical services, | frain.ng. 
medical deputy “shou!d be an outstanding member of the medical 

— 
“In modern total warfare,” says the Hopley report, the 
civilian frequently is subjected to enemy attack to an extent 
comparable to that experienced by the soldier. An attacked 
civilian population demands the same treatment of casualties 

A almer 

uffalo, 


GOVERNMENT 


SERVICES 


SELECTIVE SERVICE SYSTEM 


EDUCATIONAL ADVISORY COMMITTEE 
The Director of Selective Service, Washington, D. C., issued 
on November 2 a 
the recommendations of the National — — 
of preprofessional and 


The Committee consists of Donald G. Anderson, M. D., repre- 
senting the Council on Medical Education and Hospitals of the 
American Medical Association, Stockton Kimball, M.D., repre- 
senting the Association of American Medical Colleges, G. dD. 


Students in Professional Schools: The Committee has advised 
the Director of Selective Service that the national interest will 


recommends these i select 
i on completion of the preprofessional 
course to the satisfaction of the certain 


students who have satisfactorily completed at least one year of 
the 


These provisional admissions will 


course. 
continue valid until the following July 15 unless cancelled by 
the professional school. 


fessional work and who may be selected, is, for the freshman 
class of 1949, 55 per cent of the 1948 
class; for the freshman class of 1950, 62% per cent of the 1948 
freshman professional class, and for the freshman class of 
100 per cent of the 1948 freshman professional class. 

These percentages of provisional admissions are to be reviewed 


that 
representative of the professional schools should submit, on a 
form designed for that purpose, (1) the names of professional 
students who are not otherwise deferrable under the Selective 
Service Act of 1948 and who have duly matriculated in their 
professional schools and are actually pursuing a course 


Dentistry, Veterinary Medicine and Osteopathy (SSS form no. 
103). Such certificates will be issued to local boards through 
national 


similar certificate from another professional school. 


Failure to Pursue Course of Study Satisfactorily: When a 
student fails to pursue his course i ily to the pro- 
fessional school, tion of Preprotessional and "Protessioal 


pathy 


The number of preprofessional students who are not otherwise headquarters and state head 
deferable and who have completed at least one year of prepro- quarters of Selective Service. 
NAVY 
COUNCIL ON RADIO-BIOLOGICAL TRAINING IN CIVILIAN INSTITUTIONS 
RESEARCH 


The Council on Radio-Biological Research of the Bureau of 
Medicine and Surgery recently held its first meeting at the 
Naval Medical Research Institute, Bethesda, Md. Captain R. 
H. Draeger. M.C., U.S.N., head of the Research Branch, Atomic 
Deiense Division, Bureau of Medicine and Surgery, acted as 
chairman. Representatives from the Office of the Surgeon 
General of the Army, the Armed Forces Special Weapons Pro- 
ject, U. S. Atomic Energy Commission, Naval 
Defense Laboratory, Office of Naval Research and Naval Medi- 
cal Research Institute were present. The function of this council 
i proposed 


personnel „ 
projects, and to recommend such projects to the proper labora- 
tory for investigation. 


raining 
Adams Jr., of Boise, Idaho, to St. Johns Hospital, Santa Monica, 
Calif.; Frederick Brockmeier of Glendale, Ohio, to Christ Hos- 
pital, Cincinnati: William B. Buckingham of Oak 
Cook County Hospital, Chicago; John L. Falls of 
Ill, to Cook County Hospital, Chicago: . 
Maywood, Ill, to Cook County Hospital, Chicago; Rice T. King 
of Jacksonville, Fla., to Baltimore City Hospitals, 
William H. Kittrell of Mt. Pleasant, Tenn., to 


General Hospital, Philadelphia; Martin H. Klein of Fountain 


76 ht 
a Healing Arts Educational Advisory Committee, purpose dy the Committee once each year, and recommendations as to 
of which is to recommend means by which sufficient personnel the numbers will be adjusted for the ensuing classes in accord- 
may be trained in the healing arts, through the maintenance vf ance with the demonstrated needs at that time. 
an adequate flow of students through professional and pre- Identification of Professional Students and Preprofessional 
professional schools; to recommend procedures by which an Students Provisionally Accepted: To identify to local Selective 
adequate flow of students through the professional schools might Service Boards the professional students of medicine, dentistry, 
be maintained to meet the nation’s needs in trained medical, veterinary medicine and osteopathy, and the preprofessional 
dental, veterinary and osteopathic personnel, and to advise the students who have been provisionally admitted to the professional 
educators on problems arising through the operation of the 
Selective Service Act of 1948. 
American Veterinary Medical Association, and Otterbein Dress- — pee — ao = — completed — — 
) essiona been provisional 
ler, D. O., representing the American Osteopathic Association accepted for entrance inte the professional completion 
ee of a preprofessional course to the satisfaction of the professional 
school. 
require graduates © sry, 
Certification of Preprofessional and Professional Students: 
and osteopathy annually in numbers equa! at least to the present The form to be used by the professional schools will be Certifica- 
level. It recommends that students properly enrolled in the den of Pemmeciecsianst — 1 Mind of Medici 
professional schools of these four professions and satisfactorily — — — edicine, 
pursuing full time courses lead.ng to graduation should be per- 
mitted to continue their studies until graduation. 
Students in Preprofessional Schools: The Committee also Service and will constitute evidence in support of the student’ 
recommends that sufficient numbers of preprofessional students claim for occupational classification. Before issuing a — 
be made available to maintain the freshman classes of these pro- cate for a preprofessional student, the professional school should 
fessional schools at present levels. To accomplish this the Com- secure assurance from the student that he will not obtain a 
tiom biology, diagnosis and therapy of radiation illness, internal 
radiation hazards and methods of photographic dosimetry and 
eee Elizabeth, X. J., to Wesley Memorial Hospital, Chicago; | 
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CORPS 


which the resides ; however, more detailed information 
can be secured from the Navy Department, Bureau of Medicine 
and Surgery, i Division, W 


GOVERNMENT SERVICES 


RETIRED OFFICERS REQUEST 
ACTIVE DUTY 


AWARDS AND COMMENDATIONS 


Lieutenant Arlington Bensel Jr. 
Lieutenant Arlington Bensel Jr., U.S.N.R., of East Orange, 
N. J. has been authorized by the Navy Department to wear 


extraordinary heroism 
from Sept. 15 to 29, 1944.” 


PERSONALS 
Lieutenant (jg) Frank R. Johnson of LaGrange, III., has 
accepted appointment in the Regular Navy Medical Corps and 


i ospital, 
Lieut. (jg) Harry C. Alfred of St. Joseph, 14 will report 
for his first active duty in the Medical Corps Reserve at the 


VETERANS ADMINISTRATION 


DOCTORS NEEDED IN TUBERCULOSIS 
HOSPITALS 


One hundred full time doctors are needed by Veterans Admin- 


tuberculosis 
_ The salary scale for full time doctors in the Veterans Admin- 
istration’s Department of Medicine and Surgery ranges between 
r During the past 
uberculous veterans were 


year, 18,222 t 118 
AK Discharges during the 
same period totaled 18,071. 


SITE FOR NEW HOSPITAL AT 
CLEVELAND 


The Administrator of Veterans Affairs, Carl R. Gray Jr., has 
of Cleveland 


Portsmouth, 
professional services at the Veterans Administration 


111777 
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Edward E. Tennant of Cleveland to Christ Hospital, Cincin- ee 
nati; John F. Westfall of Glendale, Ariz., to Gallinger Municipal 
Hospital, Washington, Helen . The following retired medical officers have requested recall 
io, to Indianapolis City Hospital, Indianapolis, and Belton , 4 - 
8 S. C. * * ’ Naval District as assistant to the district medical officer in 
on, B. connection with the Medical Reserve Program; Comdr. Norman 
J. Haverly, Long Beach, Calif., to the Office of Naval Office 
NAVAL OFFICERS AWARDED MEDAL Procurement, Los Angeles, and Comdr. Esdras J. Lanois, Cleve- 
AND PRIZE land, to the Administrative Command, Naval Training Center, 
The Association of Military Surgeons of the United States San Diego, Calif. for duty in the Medical Department. 
recently announced that two officers of the Naval Medical — ; 
Research Institute, Bethesda, Md. had been awarded the Sir 
Henry Wellcome Medal and Prize. The recipients are Lieut. NEW BAVY INTERNS 
Comdr. Eugene P. Cronkite, I. C., U.S. N., and Lieut. (jg) The Bureau of Medicine and Surgery announced October 27 
William H. Chapman, M.S.C., U.S.N. Their paper, “A Critical that thirty-two additional lieutenants (jg) in the Medical Corps 
Analysis of the Syndrome of Acute Total Body Radiation IIl- Reserve have reported for their first active duty in internships 
ness,” was selected by the association as the best submitted in at various civilian medical institutions under the Navy Medi- 
the annual competition. The honorarium and scroll accompany- Training Program. These officers will serve on active duty in 
ing the award were presented by Brig. Gen. Edgar Erskine the Navy after completion of their internships. 
Hume, U.S. A., president of the association, November 12 at 
the annual convention in San Antonio, Texas. Dr. Cronkite is 
head of the Hematology Facility, Naval Medical Research re 
Institute, and Lieutenant Chapman is a member of the staff. — 
CLINICAL PSYCHOLOGISTS WANTED FOR 
REGULAR 
Applications are desired from Naval Reserve officers who hold service with the First Marine Division, which was cited by 
the Ph.D. in psychology, or have completed all course work 
for this degree, for transfer to the regular navy, medical service 
corps (clinical psychology). Officers who are accepted for 
appointment will be assigned to clinical psychology billets, 
neuropsychiatry service in continental Naval hospitals, Naval 
and Marine training centers, retraining commands, and dis- 
_ ciplinary barracks. Previous military experience in psychology 
is not a requisite; however, preference will be given to reserve CED 
officers who filled psychologic billets during World War II. 
Applications should be initiated through the Naval districts in ee 
— M. 
Lieutenant (jg) Nathaniel M. Cohen Jr., Brookline, Mass., 
D. C has transferred from the active reserve to the regular navy. 
Dr. 
address their inquiries to the Chief Medical Director, Veterans 
Administration, Washington 25, D. C. The openi 
tered throughout the nation among Veterans Ad 
hospitals specializing in the treatment of tuberculc 
and in Veterans Administration general hospital 
a 1 wil ' * 5) * rT 
less than a mile from the Western Reserve University Medical 
School, now has on it fifteen mansion type dwellings, some of HOSPITAL NEWS 
which will be used as auxiliary hospital buildings. The City The Veterans Administrations announces that the contract 
Council, it is said, will vacate the portion of Magnolia Drive for the construction of a 131 bed addition to the Veterans 
lying within the perimeter of this tract and relocate all utilities Administration hospital at Brecksville, Ohio, has been awarded 
lying in the bed of the street. for $937,000. 


Medical News 


Dr. Roberts Resigns as Dean.—Dr. Joseph T. Roberts, 
University of Arkansas School of Medicine, Little Rock, has 

resigned as dean and head of the department of medicine. Dr. 
William C. Langston, assistant dean and professor of anatomy, 
has been named acting dean. . Langston, a graduate 
State University of lowa College of of Medicine, lowa City, 1929, 
has been on the faculty of the school since 1930. 

* ony Violation.— According to the Bureau of Narcotics, 

Dr. James H. Cole, Morrilton, pleaded guilty in the U. S. 

District Court at Little Rock August 30 to a charge of violating 
the federal narcotic code, and on that date was sentenced to 
serve a term of five a = and thereafter will be placed on 
probation for a like period, with the provision that he should not 
practice medicine in any form. 


CALIFORNIA 
News.—Dr. Pau! H. 22 


Association, November 3, on 22 
Regional Anesthesia.” The Los Angeles Obstetrical and Gyneco- 
— Society elected Drs. L. Grant Baldwin, president, and 

Gordon Rosenblum, secretary-treasurer, for the coming year. 

Dr. Starr A A 

Dr. M. Paul Starr, clinical professor 
division of the University of Southern California School of 
Medicine, Lr Angeles, has been a professor and acting 
chairman of the department of Dr. Starr came to the 
university in 1945 after serving in > Army u Corps. 
He is a graduate of Rush Medical College, 1922, and beg um ng 
in 1924 he served on the staff of Northwestern University 
School of Medicine. 


oint sponsor 
Society — the Universi 
— — 4141 

practitioners instruction in 

— and treatment of diseases — . the cae ahead 
and aa © stems, as well as disorders 
with endocrines, metabolism, the hemopoietic system and the 
chest. Fifty per cent of the time will be given to free dis- 
cussion and presentation of questions by the parti 
course is open to licensed physicians in the Rocky Mountain 
region in general who are a their respective state 
medical societies. A registration fee i is required of all applicants. 
The tuition is $20. Interns and residents are invited to register 
and take part in the course without charge. Director of the 
course is Dr. Robert S. Liggett, professor of medicine. 

A course in anesthesiology for general practitioners will be 
given at the Medical Center, January 12-15, 1949, sponsored by 
the Colorado State Medical Society, the Colorado State Society 
of Anesthesiologists, the University of Colorado School of 
Medicine and the Denver Society of Anesthesiologists. Except 
for interns, eligibility and fees are the same as for the course 
in general medicine. The director of the course is Dr. Philip 
A. Lief, associate professor of anesthesiology. For information, 
write the Director of Graduate and Postgraduate Medical Edu- 
cation, University of Colorado Medical Center, Denver. 


CONNECTICUT 


Professor Watkins A John H. Watkins, 
Ph. D. associate professor of public health at Yale University 
and associated with the university since 1928, died in New 
Haven September 25, aged 47. 

Personals.—Dr. Adrian C. Moulyn of the Yale Plan Clinic 
at New Haven has been appointed staff psychiatrist of the new 
clinic for the care and treatment of alcoholic addicts at —— 
ford, Conn. Dr. Moulyn is a graduate of the medical sc 
University of Utrecht, Holland, in 1930. He y — 
ructor in psychiatry and mental hygiene at Yale Uni- 


MEDICAL NEWS 


A M. 4A. 
. 27, 1948 


School of Medicine ——Dr. Francis L. Lundborg, West 
— ord, was appointed medical director at Trinity College 
succeeding Dr. Horace (. Swan, Hartford, who retired in June. 
Dr. Lundborg, a graduate of Vale Medical School, New Haven, 
1930, formerly assisted Dr. Swan in the health program for 
Trinity students. 

Yale Library Opens to State Physicians. — Medical 
reference material formerly limited to Yale medical students and 
faculty has been made available to Connecticut physicians 
through the recent creation of the Associates of the Yale Medical 
Library. More than one hundred and sixty physicians have 

associates since the group's inception two months ago. 

Invitations to membership are being sent to Connecticut y a 
and Yale medical alumni throughout the nation. The associates 
are granted borrowing privileges of the library and will receive 
its bulletins including accession lists and notices of important 
meetings. To expand further the facilities and services of the 
library the associates will pay a small annual subscription fee 
and are urged to contribute books and other material that will 
enhance the library. Officers of the associates are Dr. Herbert 
Thoms, chairman, Dr. Levin L. Waters, secretary, Laurence G. 
Tighe, treasurer, all of New Haven, and Dr. George Blumer, 
San Marino, Calif., former dean of the school of medicine. 
honorary chairman. 

Silver Hill Foundation Medical Council — 
the annual meeting of the Silver Hill Foundation Medical 
Council in New Canaan in October, the subject for discussion 
was “What is the Ideal Method of Treating the Psycho- 


neuroses, Psychosomatic Il'nesses and Psychosocial Disorders?“ 
* were Drs. Harold I. Amoss, Greenwich; Arlie V. 
on, 


Walter O. Klingman, Charlottesville N. 
Fredrick C. Redlich, New Haven, and Edwin G. Zabri 
New York. The Silver Hill Foundation is a psychotherapeutic 
unit devoted to the study, care and treatment of the psycho- 


C.; 
skie, 


staff is 

aby they are specialist certified by the 
Board of Psychiatry and N are interested in 
the eclectic approach to the treatment of the psyc 


The lectures are made possible 12 1 
Borden family in memory of the Dr. William C. 
formerly dean he med.cal sc Dr. McMichael has 


recently returned from a lecture tour of the United States and 
Canada. In addition to be.ng professor of medicine at the 
University of London, Dr. McMichael is of medicine 
at the British Post-Graduate Medical School and chief of medi- 
cine at the Hammersmith Hospital in London. 


ILLINOIS 


Lecture on Atomic Injuries.— The Peoria County Medical 
Society in conjunction with the 203d Medical Battalion, Illinois 
National Guard, will have a dinner and lecture December 7 in 
the Pere Marquette Hotel, Peoria, at & b. m. Lieut. Col. John 
K. Hall Jr. U. S. Army Medical Corps, and former X Corps 
Surgeon in Japan. will speak on “Treatment of Atomic Bomb 
— gl All 3 and medical officers of the guard are 

Tuberculosis Mortality at Record Low. — The Illinois 
State Department of Public Health reports that mortality from 
tuberculosis in the state in 1947 was lower than in any previous 
year of record. The death rate of 33.6 per 100,000 population 
was about 9 per cent below that for 1946. During the past two 
decades mortality reports show that tuberculosis has declined 

more than 50 per cent. In 1927 the rate was 74.9, and in 
1937 it had dropped to 44.2 per 100,000 population. The State 
Department of Public Health has placed in operation seven 


mobile x-ray units, through which service more than 250,000 
—1 received roentgen examinations of their chests in 1947. 
any additional units are also being operated in the state by 
local official and voluntary health agencies. To provide addi- 
tuberculosis patients, the state 


tional facilities for the care of 


978 
(Physicians will confer a faver by sending for this department 
items of news of general interest: such as relate te society activi- 
ties, new hospitals. education and public health. Pregrams 
should be received at least twe weeks before the date ef meeting.) 
— 
rather than adher.ng to any one formal school of oe. | 
The medical director of the foundation is Dr. William B. 
Terhune of New Canaan and New York. Members of the 
council are outstanding physicians from various sections of the 
for Ge By —— — A f 
Courses for Gener actitioners.—A course for genera 
practitioners in Colorado and neighboring states will be con- DISTRICT QF COLUMBIA 
ducted at the University of Colorado Medical Center, Denver, Borden Lectures Revived.— Dr. John McMichael, pro- 
_ fessor of medicine at the University of London, delivered the 
William C. Borden Lecture November 15 at George Washington 
University School of Medicine. Dr. Me Michael's address, “Some 
7 Vascular Reactions of Surgical Interest,” revived 


ves Awards. — Dr. Paul R. Cannon, pro- 
head of the department of pat at the University 
recently received two awards, the William Wood 
rd Gold Medal of the Pathological Society of Philadelphia 
stand.ng work in medical research and the Ward Burdick 
-Medal of the American Society of Clinical epee — 
stand.ng contributions to pathology. Dr. Cannon received 
degree in 1925 from the Rush Medical College. 
Society News.--At the meeting of the North Side Branch 
Medical Society at the Drake Hotel December 2, 
dean and research professor in clinical 


8 
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niversity 
Its Role in Respira- 


3 ion of Penicillin Dust: 
tory Diseases. 
Tons of Dust Per Square Mile.—During 
Chicago air contained less dust any other month 
since the city began recording dust fall in 19 ye Ay = 
city’s smoke inspector. The a dust fall was 34.65 tons 
square mile, compared with the previous low of 36.5 tons in 
1940. The average was 51.53 tons in U 
and 41.1 tons in August 1948. The average soot fall dy> = 
ber was 9.26 tons, August. The 2 
in dust fall is attri in part to the campaign to Bete. 
road and factory , 
Drs. Ivy and Youmans Cited for 
Dr. Andrew C. Ivy, vice president of the Universi Inos. 
received the president's certificate of merit, and Dr. John 


conducted by 
supervision of Dr. Jules 
Public Health Service has awarded the c ollege of 
—1 separate grants of $6,000 and $5,500 for visual educa- 
tion depicting clinical manifestations of uterine carcinoma to be 
Say ay under the supervision of Dr. Frederick H. Falls 
department of obstetrics and gynecology, and for a study 


under the supervision of Dr. John 

. A $5,000 grant 
has been Company for the 


been received from Parke, Davis a 
and evaluation of ‘antihistamine and 


supervision 


KENTUCKY 


Hospital News.—Work on the Our Lady of H 
in Louisville, which is expected to cost more than $2,000,000, 
was begun in September. It is the first of fifteen projects 
approved for Kentucky under the federal hospi and 
construction program. The will the 
Sisters of Charity of Nazareth. 


LOUISIANA 


Establish Musser NP Tulane University of 
Louisiana School of Medicine, New Orleans, will annually 
— * series of lectures at the university in honor of the 
late Dr. John H. Musser, who served for more than twenty 

as professor of medicine. The first lecture was held 
gears 12, when Dr. John McMichael of the Postgraduate 
Medical School of London, England, on “The 
of Venous Pressure Reduction in the — of Congestive 
Heart Failure.” The university plans to hold lectures twice a 
year, bringing to New Orleans international figures in medical 


science. 


the rtment 
LIT 
Harrison, Ltd. under the of Dr. Morton I. 


MEDICAL NEWS 


MICHIGAN 


Study of Venereal 
study in case finding in venereal is being 
ducted under the joint ‘wen of the Michigan Department 

the U Health Service, with the 
the local health departments of the state. 


Hn 

125 


ii 


Theater Building, St. Louis, who 
mittee to direct the fund raising, said that the 
youths 
administration. Dr. Bredeck died October 4. 


NEW YORK 


M 
Center Building, 333 Linwood Avenue, Buffalo 9, N. V. 
Roentgen Program in Hospitals. In upstate New York 
there are one hundred and sixty-five general, nonprofit hos- 
pitals — to partici — in the State Department of Health 
program routine roentgen examination of persons 
admitted. “Hostal = 4,000 admissions or over are eligible 
the loan of photoroentgen equipment and are paid 
50 cents for the . of each admission roentgen examination. 
t 


i pproved 
equipment pure loan to another sixteen eligible 
8 and others are in the process of being — 4 
and sixty-five eligible general 
equipment or have made application. 


New York City 
Lecture on Cancer.—The fifteenth Walter M. 
be given at the Hospital for Joint Dis- 
Peyton Rous of the Rockefeller Institute for 
December 9 at 8:30 p. m., on “Cancer as 
Dr. Gerard eo & ve Gregory Lecture.— Ralph W. 
Gerard, professor of physiology University of Chicago Medical 
School, will speak on ysiology and Psychiatry” in the annual 
Monas S. Gregory lecture to be sponsored by New York Uni- 
versity College of Medicine November 8 at 4 p. m. in the 
amphitheater of the Psychiatric Division of Bellevue Hospital. 
Dr. ted Scientific Director.—Dr. Donal 
Sheehan, formerly director of the Commonwealth Fund, has 
been appointed chairman of the Scientific Committee, New York 
University—Bellevue Medical Center, and professor and chairman 
of the rtment of anat at the New York University 
— Medicine. He will direct the over-all program of 
ing and research to out at the center. Dr. 
member of the faculty for ten s before 
assuming the directorship of the Commonwealth Fund a year 
ago. From September 1937 to October 1947 he was professor 
and chairman of the department of anatomy. He was one of 


was 
outlined plans for the medical center 


Votume 138 
has developed plans and appropriated funds for the construc- Po 
tion of two new sanatoriums: one of 100 bed capacity to be 
. located at Mt. Vernon and another of 500 bed capacity to be 
located in Chicago. 
Chicago 
object is to find out what is wrong with the current methods of 
case finding. The study is set up so that within twenty-four 
hours after a patient with venereal disease has been interviewed 
at the Michigan Rapid Treatment Center at Ann Arbor or the 
Social Hygiene Clinic, Detroit, investigations of the contacts 
can begin. Research began November 1 and will continue until 
June 30, 1949. 
MISSOURI 
Personal.—Dr. Edward H. Dunn, St. Louis, now a resident 
medicine, State University of lowa College of Medicine, lowa physician at the Veterans Administration Hospital, Jefferson 
ee speak on “Present Status of Radioactive lodine in Barracks, has been appointed for missionary service in Fort 
ment of Toxic Goiter.” The second address will be given Yukon, Alaska, where he will be in charge of the Hudson Stuck 
Dr. Paul S. Rhoads of Northwestern Memorial Hospital. Dr. Dunn is a graduate of the Washington 
Universit 
the Medi 
Public 
establish 
Bredeck i 
St. Louis 
Seminar in Urology.—The American Urological Associa- 
tion through the northeastern section of the country will conduct 
_ ; an intensive postgraduate course in urology Jan. 3-8, 1949 
Youmans, dean of the college of medicine, the Army and Navy undder the auspices of the University of Buffalo School of Medi- 
certificate of merit, November 6. The certificates are given in cine. The anatomy, physiology, bacteriology, biochemistry and 
recognition for the wartime services of distinguished scientists pathology of the urinary tract will be covered by teachers and 
and engineers of the Office of Scientific Research and Develop- clinicians from various clinics throughout the country. For 
138 ment. Major General John F. Lucas, deputy commander of 
8 the Fifth Army, and Captain Phillip G. Stokes, commandant of 
the Naval R.O.T.C. at the University of Illinois, presented the 
certificates. 
Research Grants to IIlinois.— Ihe University of Illinois 
College of Medicine has been awarded the following grants for 
research: Office of the Surgeon General, Department of the 
Army, has awarded a $'0,000 grant for the “Pharmacodynamic 
equipment and receive $1 for each report. There were twenty- 
three hospitals participating in the program October 1; fifteen 
have annual admissions of 4,000 or more each, totaling 128,946 
admissions, and eight have less than 4,000 annual admissions, ‘ 
ve adrenergic 
blocking agents under supervision of rar! Loew, Ph.D. 
im the of A_ research on 
srossman. 
first 


tory of nuclear studies was established 
Bacher, Ph.D., as director. Dr. Wilson 
when the latter was appointed a member of the 


Commission. 


ohn N. Evans 
of Brooklyn will deliver the Memorial 
Lecture on “Circulatory Aspects of * 

che New York Academy 

under the joint — * of the New York 
Clinical Ophthalmology ond the National Society for the Pre- 
— oe The lectureship was established as a 
memorial to Dr. Schoenberg's interest and original work in 
r The lecture will be preceded by an 
illustrated talk on “Observations on the Anterior Chamber 


Personals. Dr. Robert Gutierrez 
lecture trip to South America. 
clinics in the capitals of — countries. 
of the urological associations 
ia, Peru, Chile, Argentina, Uruguay, Brazil and 
Venezuelan Surgical Association, the Peruvian Academy of 
Sur and the Brazilian College of Surgeons——Dr. Sidney 
M. Samis has been appointed assistant director of Mount Sinai 
Dr. Samis, who was a medical corps captain during 
served in administrative posts at Montefiore Hos- 
for Chronic Diseases and the Union Health Center in New 
ork. He is a graduate of St. Louis 2 University Medical 
School, 1941 — Dr. William Dock, professor of medicine at the 
Long Itend Cat lege of Medicine, served as 


sician 
e at the Peter Bent Brigham Hospital. 

a While there he delivered the E. — my Emery 
* on “Peptic Ulcer and Periodic V 

OHIO 

Physicians’ Fund Aids Medical School.—The iety of 
General Physicians of Cincinnati established a fund in 1947 
7 of making small funds availab'e for the benefit 

t 


— 1 of Cincinnati College of Medicine. The fund 
up of of proceeds of the graduate 
In the past year the following dis- 
sements were me the dean, who administers the fund: 
1,200 for a teaching fellow in the department of obstetrics; 

for a precision balance for the gastric laboratory and 

200 to the cardiac laboratory. 

Campaign Against Brucellosis.—The Ohio State Medical 
Association and the State Veterinary Medical Association have 
initiated a joint campaign to warn farm people of the dangers 
of brucellosis. The committee on rural health of the state 


association s are to be 


TEXAS 
Lecture in Neurology.—Dr. Francis C. Grant, professor 
of neurosur , University of Pennsylvania School of Medi- 
cine, Philadel ia, will give the James Greenwood Lecture in 
neurology and neurosurgery at the University of Texas Medical 
Branch. d Galveston, December 6 


University A intment.—W iktor W. Nowinski, Ph. D., 
who been in brain 


near Gainesville, and the laboratory is to be located in Gaines- 
ville. The foundation was organized a year ago by the citizens 
of —— named for Ds, Shirley 8 


MEDICAL NEWS 


E. Nichols, Seattle, was installed as president. 
chosen president-elect and Dr. 
Drs. Ross D. 


— Medicine Society M — The National 
Malaria Society will meet conjointly with American Society 
of Tropical Medicine and the American of Parasitolo- 


tional Malaria Society has 
including a — discussion on a joint meeting 


with the American of the American 


y of Tropical M 
˙ 
ologic elected Harry 
E. Bacon, Phi i ; Vv G. Jeurink, Denver 
Hoyt N. Allen,’ Little Rock, treasurer, and 
Wendell ‘ Jeurink’s 
death July 6, the council has chosen Dr. Louis E. Moon, Omaha, 
as 
Conference on A three 


the Institute of Radio Eng:neers. 
will place emphasis on 
A 


Fort carly in in — and was 
civilian authorities 


Societies Appoint Executive Secretaries.—William C. 
Stronach has been appointed executive 


of the American 
— of Radiology, which has uarters in the Civic Opera 
Iding, Chicago, to succeed Mac F. Cahal, has become 


has been retained as 

Radiology with the title of — counsel. II 
American Academy of General 
47th Street, Kansas City, Mo. 


larly his research on the functional role of vitamin B., his s success 
as a teacher of biochemists and his outstanding editorial 


of the Grocery of America selects for its award 
a scientist who has made an contribution to 
a ge in the sci Dr. Cowgill, a member of 


. A. X. 
980 
of nuclear studies was icat at Corne ni- 
versity. It consists of the main building and a structure hous- ,, State Medical Election —At the annual meeting om 
ing a 300-Mev synchrotron. There will be a staff of 18 faculty ashington State Medical Association in October, Dr. a 
members, 24 other full time staff members, 11 14 — Ww 
research assistants, and 6 part time or t ary x. icians Wei he 
with Robert F. Tacoma, and Raymond L. Zech, Seattle, were named delegates to 
Dr. Bacher the American Medical Association, with Drs. Frank H. Douglass 
Atomic Energy and Vernon W. Spickard, both of Seattle, named as alternates. 
The next annual convention will be held in Seattle. 
GENERAL 

Panamerican Convention on Medical Education Post- 
poned.—The secretary of the Panamerican Convention on Medi- 
cal Education, which was to meet in Lima, Peru, December 3-13, 
announces that the meeting has been postponed until next year, 
probably some time in February. 

Award to — 21 of Lenses. David S. Grey, Boston 
designer for lenses tor television and receiving sets and micro- 
scopes for medical research, received the Adolph Lomb Medal 
of 1948 at the recent annual meeting of the Optical Society of 
America in Detroit. As part of his work he has ~~ new 
types of microscopic lenses for accurate _ medical 
gists a el Koosevelt, New Orleans, . 
on | use | instrumentation in | E 
of nucleonics and medicine will be held in the Engineering 
Societies Building, New York, November 29 to December 1, 
under the auspices of the Institute of Electrical Engineers and 

Addresses of the first day 

requirements of electronic 
nuclear radiation instruments 
Energy Commission. 

Impostor Apprehended.—The impostor who was posing as 
a representative of the American Medical Association for the 

r of in i hospital laboratories (THe Journal, 

— 
re to 
the Station 

lospital, amt he commanding officer at the hos- 

ical association has ished a folder which relates t pital, ys | previously received a telegraphic warning which 

symptoms of brucellosis in man, its menace to human health and Was sent to U. S. Army hospitals in the New York area, notified 
steps to be taken to protect the farm family. A companion 
folder, which gives the latest known facts of diseases among 
farm animals, is being une the state kuren medical 

executive secretary of the American Academy of General Prac- 

tice. Mr. Stronach was formerly Mr. Cahal's assistant. Mr. 

oi 

cadquarters of the 

ted at 231 West 

Dr. Cowgill Receives Nutrition Award.—Gceorge R. Cow- 
gill, Ph.D., professor of nutrition at Yale University, received 
the 1948 Award for Scientific Distinction of the Grocery Manu- 

meta —— y ring a luncheon at the organization's annual meeting in 

pte ney has been appointed associate professor of neuro: Waldorf-Astoria Hotel, New York. Dr. Cowgill was cited for 
Sweeney Diabetic Foundation. — This foundation has 
launched a campaign to raise $100,000 for establishment of a 
camp for diabetic children and a research laboratory for diabetic 
and allied research. The camp is to be on 400 acres of land 

Foods and Nutrition of the American Medical Association since 

Society. 1938. 


study in cerebral are offered to therapists 
and educators by the dey he for Crippled Children and 
Adults. Funds in the amount of $5, year for three years 
have been granted to the National for this purpose by the 
Alpha’ Chi Omega rational sorority. 
for the training of outstanding persons 41 will be able 
to assist member societies of | he 
public and t hel ving 
ivate agencies i in helping persons 
yp Under the program allotments, varying from 
$500 to $1, tuition maintenance at a recogmized train- 


workers are to receive the scholarships. For informa- 
tion — National 14 Registry and 
Ine, 11 South La Salle St. Chicago B. 

Staff for September 


WHO Secretariat Appointed.—Since 
1, when the World Health Organization formally became a 
specialized agency of the United & tote 
nationally known public health specialists have been appointed 
to positions in the World ization Secre- 
jrock Chisholm. 
tion, are the 


Dr. Gautier. Switzer assistant director - 

in charge of the department of technical services; 
illiam P. Forrest, United K special assistant to the 
or 1; Dr. Yves Biraud, France, director, division of 
e. ; : Dr. William Bonne, Netherlands, director, divi- 
sion of planning; Dr. Frank A. Calderone, United States, 
director, Technical Liaison Office. New York; Dr. Neville 
Goodman, United K director, Division of Field Opera- 
tions; Dr. Norman Howard-Jones, United Kingdom, director, 
Division of Edi i r. Milton 


Editorial and R and ’ 
P. Siegel, United States, director of administration and finance. 
Academy of Allergy.—The annual meeting of 
the American Academy of Allergy will be held at Chalfonte- 
Haddon Hall, Atlantic City, December 6-8 
1 in allergic problems 


The 2 in of Dr. Harry 
— — — ol will be given by Dr. Thomas Francis, Ann Arbor, 
Mich., on Vi Diseases.” in 


Thomas H. Holmes, Helen Goodell, Stewart Wolf and Harold 
G. Wolff, New York, on “An Experimental Approach to Psy- 
— and Asthma.” 


chosomatic Phenomena in Rh 

dential address will be made by Dr. Karl D. Figley of Toledo, 
Ohio. At the banquet December 7 William J. Hale, LL.D., 
consultant to Dow Chemical Midland, Mich., will 
speak on “Today's Food and Its Aftermath.” 

Western Surgical Association Meeting.—The annual 
meeting of the Western Surgical Association will be held at the 

immerman, St. Paul. others 

el. Noer and John W. Derr, Detroit, Revascularization Fol- 

lowing Mesenteric 


ante ison, Los Angeles, Portacaval Anastomosis in Cases of 


M.C. 
. yes, 
the Management of 


D. C. Pre- Frontal Lobotomy in 


Fistula. 
and Guy V. Pontius, Chicago, Multiple Polyposis of 


Charles W. Mayo and and Roberta G. Rice, Rochester, Minn., Situs Inversus 
Totalis: Review Ky 76. Cases with Special 


. Wise, Portland, * 
of the Bony Pelvis. 
i address be delivered at the opening of 
the Friday afternoon session. The dinner will be Decem- 
ber 3 at 6: 30 p. m. 


Pharmaceutical Manufacturers Award.—The National 
Institutes of Health, Bethesda, Md., have been selected to receive 
the American Pharmaceutical Manufacture 1948 
Chicago, President-Elect of the American Medical Association, 
at a dinner in the Waldorf-Astoria Hotel, New York, at 8 p m. 
December 7. Dr. Rolla E. director of will 
give the acceptance address. ceremony 


MARRIAGES 


981 
will consist of morning, afternoon and poop 
new and basic information on major 
therapy. The program is as follows: 

Austin Smith 


New York, Basie Research Progress in the Field 
Milton V. Veldee, Washington, D. C., Trends in the Field of Biologic 
Perrin H. Long, Baltimore, Basic Research Progress in the Field of 
C., Basic Research Progress in the 
Rendsiph West, New York, Use of Vitamin Bu in Treatment of 


K. Kracke Birmingham, Ala., Basic Research Progress in the 
ield of Blood Disorders. 
a Daf. New York, Basic Research Progress in the Field 


Charles Ragan, New York, Basic Research Progress in the Field of 


Howard T Behrman, New York, Basic Research Progress in the Field 
of Dermatologic Disorders. 


In the four years this award has been given to the 
National Council, the Rockefeller Institute for Medi- 
and the American Medical Association. 

and the Defense Program. Ihe Ameri- 
can 1 giene Association has reactivated its Committee on 
National ense Activities, and preliminary conferences have 
been held with representatives of the National Defense Estab- 
lishment and United States Public Health Service. The Inter- 


cation and the repression of prostitution; to make available to 
the — forces, on request. educational — and — 


171 


reserve funds of the United Service Organi- 

Social Hygiene Association to 
requested by the interdepartmen‘al com- 
ited, trained and 


levels. 
Among the objectives of the new project are to provide mili- 
tary and civilian authorities with reliable information concern- 
ing demoralizing conditions which may 


Marriages 

Cunnincuam Critrenven, Birmingham, Ala., to 
Miss Constance C. Glasgow of Lexington, Va., in August. 

Apranam Iavinc Fereoman, Hackensack, N. J., to Miss 

Marion of New York, in A 

Franxtin Swincce Ja., Johnson Cay, Tenn., to Miss 
Joan Dickey Lincoln of Marion, Va., August 

Josern A. Amprostno, New York, to Miss Roberta Ann 
Redden of Dover, N. H., in August. 


— James How ann, St. Louis, to Mrs. Alice Tilson 
Eastes of Baltimore, August 24. 


Chilhowie, Va., to Mr. Robert A. Lightburn 


138 
Nemper 13 
center tor the ee Isaac Starr, Philadelphia, On the Stimulation of Medical Research by 
S, are given to qua t —— | 
fied persons. . Doctors, therapists, educators and other needed -_ aD. — 1 — Research Progress in 
departmental Venereal Disease Control Committee, which was 
appointed during World War Il and comprises representatives of 
the Army, Navy. Air Force, National Defense Establishment as 
such, the U. S. Public Health Service, the Federal Security 
Agency, and the American Social Hygiene Association as an 
advisory member, also held a conference and formulated pro- 
—— for the services of the association to be included in the 
Jefense Program. Among the proposals submitted to the presi- 
dent of the association were: to act as an advisor to the National 
138 Defense Establishment in matters pertaining to community edu- 
8 | 
vidual health education through the home, the 
A grant from the 
Memory Ol Ur. Novert Ward Lamson, Will De given o s. zation enables the 
undertake the servi 
mittee. The staff 
assigned to field and headquarters duties. Field offices have been 
established where required, and close cooperation with military 
authorities has been cstablished on national, regional and local 
venereal diseases, especially near military posts and defense 
industrial establishments ; to interpret to the public the present 
character guidance policy of the National Defense Establishment 
as it relates to the men and women in these services. 
Dr. Walter Clarke, executive director of the American Social 
Hygiene Association, has general supervision of the project from 
the main office at 1790 Broadway, New York. This project will 
be a separate from the permanent activities of the American 
ntractable Pain. Social Hygiene Association, which are financed entirely by 
Stanley E. Lawton and Arthur R. Marky, Chic Gastrojejunocolie private gifts through the Community Chest and sponsored 
—— 
Frederick R. Harper, William B. Condon and William H. Wierman, 
Denver, Chronic Suppurative Lung Disease. 
— 


Deaths 


— — 


James —» @ Richmond, \ born in Piedmont, 
1 1875; Jefferson College of Phila- 
delphia, 1904; member the National Committee on Mental 
— American Association on Mental Deficiency, Asso- 
ciation for the Study of Internal Secretions, American Asso- 
ciation for the Advancement of and the Virginia 
Academy of Science ; past president of the American Psychiatric 
Association, Association of Private Psychiatric Hospitals, Rich- 
mond Academy of Medicine, Tri-State Medical Association of 
Virginia and the Carolinas and the Southern Psychiatric Asso- 
ciation ; in 1933-1934 vice ident of the Medical Society of 


atry and Neurology: 
Central State Hospital, 
Governor's Board on Criminal Mental Hygiene; for many years 
member of the medical staff of the State Hospital, Morganton, 
N. 82 one of the founders and medical superintendent of the 
Westbrook Sanatorium; associate editor of Southern Medicine 
and Surgery and Diseases of the Nervous System; in 1935 
received the honorary degree of LL.D. from the University 
of North Carolina; died September 10, aged 73. 

Francis Parkman Denny d Brookline, Mass.; born in 
Brookline, Mass., Jan. 2, 1869; Harvard Medical School, Boston, 
1895; at one time on the faculty of his alma mater; for many 
years health officer; established a bacteriologic laboratory in 
the city in 1899, the first in Massachusetts outside Boston, a 

losis pavilion as part of the Brookline contagious disease 
hospital in 1914 and a dental dispensary in 1915; member of the 
New England Pediatric Society and the American Public 
Health Association ; of the executive committee and 
— vice president of the Massachusetts Tubercu'osis 


— Anti- 143 Society; for twenty- six years 
responsible for the quarterly ~ 6B. of the Brook/ine 
Health Bulletin; during his term of office as health officer 
Brookline was three times the winner of a health conservation 
contest 22 by * a States Chamber of Commerce; 
died in New London, N. H., September 6, aged 79. 

— Barbara. Calif.; born in Colum- 
bus, Ohio, Oct. 16, 1910; Northwestern Universit — 
icago, 1938; interned at St. Luke's A 
ssachusetts Hospital in 
edical Association ; Certified by x < 


the American Board of 4 Medicine 
faculty of the University of i 
in Philadelphia and the Yale University School of Medicine, 
New Haven; served as a captain with the 15th Evacuation 
Hospital in Africa, Sicily and Italy; — from the service 
as a major after thirty-three months of service overseas; con- 
sultant on blood diseases at the Santa Barbara Clinic ; affiliated 
¢ Santa Barbara 
26, aged 37, of 
poliomyelitis. 

Bert Ira Beverly e Oak Park, III.; born in Richfield, Ohio, 
June 2, 1894; Rush Medical College, Chicago, 1924; clinical 
associate professor of pediatrics (Rush) at the University of 
Illinois College of Medicine, Chicago; specialist certified the 
American Board member of + American 
Academy of Pediatrics, serving ‘for many years chairman 
of the mental health committee; member of the illinois State 
Commission for Handicapped Children ; served during World 
War I; head of the behavior clinic at the Central Free Dis- 
pensary, Presbyterian Hospital; consultant psychiatrist at the 
Shriners Hospital for Crippled Children and for many years 
on the staff of Children’s Memorial Hospital. all in Chicago; 


of Pediatrics ; 


author of “In Defense of Children” and “A Psychology of 
— anal September 27, aged 54, of rupture of the chordae 
inae. 


Edwin Welles Ke ew York; born in 1878; New 
York Homeopathic Medi — 4 and Hospital, New York, 
1903; member of the American Medical Association; fellow of 
the American College of Surgeons; formerly on the faculty of 
his alma mater; an officer during World War 1; serv as 
a member of the medical practice committee which had juris- 
diction over all physicians and surgeons — SD 4 work- 

men's compensation cases in New York; c 
New York Ophthalinic Hospital affiliated with the Doctors, 
Park East and Flower and Fifth Avenue hospitals; died 


Washington, Conn., September 11, aged 69 


DEATHS 


A. M. A. 
ov. 27, 1948 


Hyde, New York; born in Grand 


Fritz Carleton 
Mich., June 3, 1876; University of M 
Medicine and Surger git 
of the Connecticut } 


Michigan Department 
Ann Arbor, 1900; at one time president 
Board; member of the 


of staff and chief of medical service at the 82 (Com.) 
Hospital and consulting a at ~. Cape Cod ye in 
Hyannis, Mass.; died in Harwichport, Mass., September 4, aged 
71, of arteriosclerosis hemiplegia. 
Francis Bredeck @ St. Louis; born in St. Louis, in 
1 NV ashington r School of Medicine, St. 
1014. received the doctor of public health degree from the 
University of Pennsylvania in 1917; since 1933 health com- 
missioner ; instructor in clinical medicine and lecturer in ic 
health at his alma mater; served in France during World 
War I; fellow of the American ae of Physicians; a drive 
for funds to establish a i a h scholar in his honor 
is being organized by friends died October 
aged 58, of heart disease. 
Robert Meston Bolton, Durham, N. H.; born in Somerset. 
ash:ngton Uni Tr School 
member of the 


> 


Md., May 19, 1903; * Ww 
Medicine, Washington, D. 1931; 
Medical Association on 3 Medical er of the District of 

the medical corps of the U. S. Naval 
World War II; formerly on the staffs of the 
Garfield, Children’s, Columbia, Casualty and Doctors hospitals 
in Washington, D. C.; 11 appointed director oi the health 
service at the University of New Hampshire; died September 
16, aged 45. 

Ward Ariel Anderson, Portland, Ore.; Ohio Medical Uni- 
versity, Columbus, 1906; on the staff of Morningside Hospital ; 
died in Emanuel Hospital August 24, aged 71, of heart disease. 

Cecil V. Bachelle @ Chicago; Rush Medical College, 
Chicago, 1900; fellow of the American College of 
— on the faculty of the College of Physicians and Sur- 

School of Medicine of the University of Illinois; 
affiliated with Walworth J Hospital in Elkhorn, Wis., and 
Henrotin Hospital ; died September 21, aged 73, of chronic 
myocarditis. 


of oe American Medical Association ; 
pl World War II; affiliated with Southern Baptist, Lake- 
hospitals; died 4, aged 43, of 
automobile 


Naval Reserve during World War II;: affiliated with the Coyne 
— 4 — 5 killed September 5, aged 33, when the 
plane he was flying — 


died in Oak 
September 14, aged 52, of coronary thrombosis. 

Newton Emerson Bitzer @ Lancaster, Pa.; Uni of 
Pennsylvania Department of Medicine, Philadelphia, ; 
fellow of the American College of Surgeons; examiner a the 
draft board during World War |; served as a member of the 
local board of health; for many years medical director rector of St. 
Joseph's Hospital; died in Lancaster General Hospital August 
15, aged 75. 

Bert John Bixby, Buffalo; University of Buffalo School of 
Medicine, 1903; member of the American Medical Association 
and the National Gastroenterological Association ; veteran of the 

Spanish-American War and 4 War I; served 7 the staff 
of the Millard Fillmore Hospital; died September 7 , aged 72, 
of hypertrophic cirrhosis of t Miner 

Nathan Bernard Bluestone @ Yorktown Heights, N. me 
University of Glasgow Medical Faculty, Scotland, 1933; 
ber of the board of education; on the staffs of the Peekskill 
(N. Y.) Hospital and Northern Westchester er Hospital in in Mount 

isco ; overseas during World War II: died August 25, 


Peter Bourbaki, Kansas City, Kan.; National University 
of Athens School of M 


New England Surgical Society; tellow of the American College 
of Surgeons; served during World War I; for many years chief 
- Elliott Patrick Barnes, New Orleans; Tulane FE 
Ben P. Bell, Oklahoma City; University of Oklahoma 
School of Medicine, Okiahoma City, 1942; member of the 
American Medical Association; interned at St. ong Hospital 
in Tulsa; served a residency at St. Elizabeths Hospital in 
Washington, D. C.; served in the medical corps of the U. S. 
School Of Medicine, Mago, served on Stalls 
Bethany Hospital, Providence Hospital and St. Margaret's 
Hospital, where he died September 8 aged 75, of multiple 
myeloma. 


—— DEATHS 983 
Zather B. Brock © Sheiden, I Drake University Gottfried Arthur Estel @ North Madison, Ind.; St. Louis 


Medica L Department, Des Moines, 1894. 
Sioux Valley Medical — Ars many years as 
treasurer; in 1931 vice president of 112 State Medical 
agg past president of the O’Brien Count Medical Society ; 


Richard . Buchanan ® Grom Bay, Wis.; Detroit College 
of Medicine, 1880; fellow of the American College of ns ; 
on the staffs of St. Mary's Hospital, Bellin M i 
and St. Vincent's Hospital, where he died August 21 78, 


of coronary thrombosis. 


Charles Howard Cale, — Ohio; Starling Medical Col- 
lege, Columbus, —— member of American Medical Asso- 


Ciation ; past pres 
affiliated with oR Hospital in Bellaire ; 


William R. Camp, Fairburn, Ga.; Atlanta Medical College, 
1890; member of the American M Medical Association; formerly 
mayor and for many years on the city council ; county physi- 
cian; died August 25, aged 80, of carcinoma of the lung. 
® Haverhill, Mass.: 


of 
; affiliated with the Massachusetts Eye 
and Ear Boston, ale Hospital; member and 
clerk of the Haverhill park board; died August i2, aged 63, of 
uremia and carcinoma of the prostate. 

Webb Parks Chemberlain Western Reserve 
University Medical Department, Cleveland, 1903; member of the 
American Academy of and Otolaryngology 
specialist certified by dhe American Board ; 
= * the enen and Lutheran hospital; died July 


Charles DeKlyn, New Rochelle, N. Y.; 
bia University lege of sicians and Surgeons, New York, 
1905; served during World War I; on the consulting staff of 
the New Rochelle (N. Y.) Hospital, ‘where he died September 7, 


Lillian Elizabeth „Vallejo, Calif.; University of 
Oregon Medical School, 1896; died September 19, 
aged 75, of cerebral hemorrhage. 

Michael F. J. Donovan @ Chicago; Bennett Medical 
College, Chicago, 1915; surgeon for the Chicago, Rock Island 
and Pacific Railroad ; 4 jiated with St. George Hospital, where 
he died September 17, aged 65, of coronary thrombosis and 


— 
Brooklyn ; Island College 

re — 1 nl. a graduate in rmacy ; fellow 
American College of Surgeons; past president of the 
Surgical Society ; afiliated with the Hospital of the 

Holy f amily and St. Mary's Hospital ; died September 12, aged 


82, of — disease. 
Sylvester Orlando, Fla.; Medical College 
of — died August 16, aged 74. 
Robert Earl, St. Paul; University of Minnesota Cottage of 
Medicine and Surgery inneapolis, 1896; member the 


August 11, aged 


University School of Medicine 1904; affiliated with the Madison 
State Hospital; died in Murphysboro, III., August 20, aged 68. 
chronic endocarditis. 

Marvin A. Gantt, Houston, Texas; Louisville (Ky.) Medi- 
cal Col 1904; member of the American Medical Associa- 
recently, aged 70, 
William Harris Gitman, Dayton, Ohio; Université de 

Faculté de Médecine, Switzerland, * — of 
Medical Association; interned Good 
World War 


rved 
with the Good’ M and Elizabeth 


2 Brooklyn ; Jat the Swedish Hee College 
visiting 


pital; died September 12. aged 81, of uremia. 
—— Steers Holland, New York; Columbia Uni 
Col of Physicians and Surgeons, New York, 1908 ; member 


; died in the Midtown Hos- 
pital August 28, aged 67, of carcinoma of the left submaxillary 


Toledo, Ohio; University of 
Department of Medicine and Surgery, Ann Arbor, 1887 ; 7 
of the American College of Surgeons; on the staff of St. Vin- 
cent’s Hospital; died July 11, aged 86, of Parkinson's disease. 
Ross Simonton McElwee @ Statesville, N. C.; — ae | 
of Maryland School of Medicine, Baltimore, 1909; member of 
the House of Delegates of the American Medical 


Association 
from 1941 to 1945; member Society of North 
; president of 


the 8 Cc Company 5 the Statesville Industrial 
Bank; died September &. aged 68, of carcinoma. 
DIED WHILE IN MILITARY SERVICE 
Doughtie Lieutenant Colonel. M. C. 


U. S. Army Cleburne. T Texas; born in Sept. 25, 
1912; Un: versity of Texas School of ~~ Galveston, 
1937; former 


ospital in 
Austin; eniered the medical reserve corps of the U. S. 
Army in July 1940 and carved eal until July. 1941, when he 
entered t army; served a residency at the Brooke 


San 
in the Walter Reed General Hospital, W D. C. 
March 22, aged 35, of heart disease. —— 


Association ; 


medical corps, 
States; died March 18 1947, aged 
hemorrhage. 


Albert Clark Jr., Hardwick, Vt.; | 
of Vermont College of Medicine, Burlington, 1946; interned 
at the Maine General Hospital in Portland, Me.; first 
lieutenant, — 28 1947, aged 27, of United States ; killed 
in Alaska on a mission to 
rescue the a 4 an Ae which ih crashed on the Seward 
Peninsula. 

Edward George Meter Jr., Merion Station, Pa.; Uni- 
versitat Heidelberg Medizinische Fakultat, Baden, 

936; interned at the Fitzgerald-Mercy Hospital in Darby, 
Pa., served a resident fellowship in radiology at the Gradu- 
ate Hospital of the University of Pennsylvania in Phila- 
delphia ; specialist certified by the American Board of Radi- 
ology ; major, medical corps, Army of the United States; 
attached to the 183rd General Tho Fort Richardson, 
Alaska; died June 12, 1947, aged of acute myocardial 
infarction. 

Maurice Louis Silverstein, boston; Boston University 
School of Medicine, 1923; member of the American Medi- 
cal Association ; interned at the Massachusetts 39 


pathic Hospital; commissioned a 1. 

— of the United States, 1. 1944: died in 
the | Hospital, Fort Devens, Mass., Feb. 16, 
1946, —— 47, of tuberculous meningitis. 


* 


Henry Alexander Brown, Los Altos, Calif.; Medico- 
Chirurgical College of Philadelphia, 1900; member of the 
American Medical Association; veteran of the Spanish-Ameri- 
can War; fellow of the American College of Surgeons; 
specialist certified by the American Board of Ophthalmology; 
formerly on the staff of the Stanford University School of 
Medicine, San Francisco; died September 18, aged 77, of coro- 1 ; : 
nary disease. ~ 
2 Mack Brown, Gadsden, Ala.; Medical College of 
A abama, Mobile, 1889; member of the American Medical 
ical on, ow I merical 
Society of Anesthetists; on the staff of Sloane Hospital for 
died July 23, aged 
2, of acute coronary occlusion. 
lege Medical School, Boston, 1909; specialist certified by the 
138 
48 
Helen E. Collins, Chicago; Hering Medical College, 
Chicago, 1900; died September 26, aged 78, of pneumonia. 
Willis Scott Cooke, Cazenovia, Ly New — — 
sity Medical College, New York, 1297; formerly member 9 4 . ry 
died in the Crouse Irving Hospital, Syracuse, September 2, Duke Hospital in Durham: certified by the National Board 
aged 75, of coronary thrombosis. of Medical Examiners; member of the American Medical 
my of the United 
26, of cerebral 
aged 66. 
| ern Surgical Asso- 
ciation; fellow of the American College of Surgeons; member 
of the founders group of the American Board of Surgery; 
affiliated with 2 aml Mounds Park hospitals: died 
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Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
Oct. 23, 1948. 
The Remuneration of Specialists in the National 
Health Service 


A body known as the Spens Committee was recently appointed 
by the government to investigate and report on the remuneration 
of specialists employed under the National Health Service. 
They recommended that the total range of remuneration for a 
full time specialist should be $6,000 to $20,000, but that remun- 
eration above $10,000 should depend on the award of special 
distinction. The government now announces that it has had 
under review the report of the Spens Committee and has decided 
to set up a special awards committee. It will be a national 
committee charged to select those specialists whose outstanding 
distinction merits higher financial rewards than the normal rates. 

The principle of the decision cannot be gainsaid, but how is 
it likely to work? It is certainly a delicate operation, which is 
entirely new in this country, for a committee to make a survey 
of the specialists of the country and decide who are to be pro- 
claimed “distinguished” and who not. Another trouble is the 
matter of expense, but that never seems to trouble the socialist 
government, who have made permanent, as far as they can, the 
crushing taxation of the war. As the consultations with or 
treatment by specialists are free to the patients, they will 
demand the specialists who have been dubbed “distinguished” to 
the neglect of the others. It is well known that many of the 
younger men, who are to get lower remuneration, are just as 
competent for many purposes as the “distinguished” ones. Under 
private practice the matter is easily solved. The general prac- 
case and the patient's pocket. But under National Health 
Insurance he passes the unnecessary increased cost on to the 
taxpayer. 

The Nuffield Foundation 

The Nuffield Foundation, because of the munificence of the 
automobile magnate Lord Nuffield, has spent or promoted grants 
amounting to $8,500,000 for research in its first five years. In 
their third report, just published, the trustees welcome the 
increased support of the state for learning and research but 
think that this does not decrease the need of alternate sources 
of support if the democratic principle is to be upheld, that there 


and professional ability but also of our cultural capital.” This 
class has in the past received far less attention than have the 
wage earners. The work is to be undertaken by the 
School of Economics with a view to studying not only how 
people rise and fall in our complicated caste system but also 
whether the prevailing conditions of life for the middle class 
are becoming too difficult. The difficulty certainly is mainly due 
to the confiscatory prolongation of taxation on the war level to 
finance the socialistic measures of the labor government. 
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poisoning. It was held that she was not the less entitled to 
compensation because her disease was due not to one definite 
and specified accident but to a series of accidents, each of 
which was specific and ascertainable, though its actual influence 
on the resulting illness could not be precisely fixed. But at 
last the House of Lords seems to have called a halt to this 


LETTERS 
Rehabilitation Centers 
Since the war great attention has been given to rehabilitation. 
recovered from 
ity due to other 
ilitation center 
or vocational 
Surrey. 
of Labor 
is great 
this pur- 
gov 

The objects course a centers are as follows: (1) 
to restore to fitness and confidence those who, although not in 
need of active medical treatment, are not fit for full time 
employment; (2) to discover by observation and tests and with 
medical advice the personal factors impeding satisfactory settle- 
ment in employment and the types of employment most likely 
to lead to permanent resettlement and (3) to give guidance to 
placement officers of the Ministry about the effects of a dis- 
ability on a persons working capacity. The maximum length 
of the course will be twelve weeks, but it is expected that in 
the majority of cases a month or six weeks will be sufficient. 
Efforts will be made to find for the person the type of employ- 
ment or training recommended by the specialist officers. Those 
undergoing the course will receive allowances for their support. 
Three centers have already been opened, and it is planned to 
open ten more in large towns. 

What is an Accident? 

What is an accident may seem to be a simple question to 
most persons, but the lawyers wrangle about the meaning of | 
the term. The medicolegal correspondent of the British Medical 
Journal points out that the tendency of our highest tribunal, 
the House of Lords, to interpret the Workmen's Compensation 
Acts “beneficially” has led to decisions which have expanded 
the concept of injury by accident to an extent that puts a severe 
strain on the sense of the ordinary person. ‘Compensation was 
awarded to a workman who claimed that he contracted Ray- 
naud's disease from vibration of a rotary tool and to another 
who suffered from hernia alleged to be due to vibration of 4 
pneumatic drill. The classic case, on which these decisions 
were based, was that of a girl who, after sustaining numerous 
cuts and scratches on her hands in the course of her work over 
a long period, became totally incapacitated as a result of blood 

should be room for more than one opinion and for more than 
one means of putting that opinion to the test. The foundation 
is supporting three university chairs of industrial health, one of 
child health and four schools of dentistry. It is also financing 
laboratory studies of the blood and of the physiology of learning 
in animals, as well as some important sociomedical inquiries. process of extension of the meaning of accident. 
A remarkable om is into the nature and circumstances of the A workman contracted silicosis through prolonged work as 
middle class, the main repository not only of administrative a slate cutter. He complained c sation for injury ty acci- 
dent, arguing, as in the previous cases, that each particle of 
silica had caused a separate accident and that his condition 
was due to accumulation of these slight injuries. His claim 
was rejected on the grounds that the disease was not due to an 
accident as the word was used in the Act, or to a series of 
accidents, but was the result of a continuing process repeated 
from day to day. Although it is possible to analyze silicosis 
into a series of separate injuries caused by separate accidents, 
A gift of $1,800,000 has been made to the Nuffield Foundation the attribution of the disease to an accidental cause is unreal. 
by Captain O. Bird, who has suffered from osteoarthritis for The distinction between accident and disease is well founded. 
many years, for promotion of research into the prevention and No explicit formula could be adopted with safety, but there 
cure of rheumatism. must come a time when the indefinite number of so-called acci- 


FOREIGN 


In tabes, results were on the whole satisfactory: fulgurating 


Sow Laws Concesning 


to the Sanitary Authority in order to enable it to cause the said 
person to be examined. The notation in the registry of 
prostitutes now becomes compulsory when there is repetition 
of the offense or when the person suffers from a venereal 
disease. But the same section prohibits the inclusion in the 
registry of any defaulter under 18 years of age and of any under 
21 on probation. Another law, of Aug. 28, 1948, divides the 
antivenereal dispensaries into three categories: (1) public dis- 
pensaries run by the state, (2) those run by associations 
recognized as of public interest and by institutions of the Social 
Security and (3) dispensaries run by private organizations and 
private persons; these can be open only after a previous agree- 
ment of the “Préfet,” granted on recommendation of the district 
health director. Every department must have at least one 
hospital comprising a ward for venereal diseases. In every 
department, the service of the antivenereal campaign is to be 
under the management of a doctor in chief, appointed by the 
Ministry for Public Health and Population. The state shares 
the expense of establishing new dispensaries and for the exten 
sion of old ones. The subsidy may reach 50 per cent of the cost. 
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Death of Professor Lenormant 

Professor C. Lenormant died at the age of 73. A descen- 
dant of intellectual ancestors, he was a brillant scholar and a 
disciple of Reclus, Bouilly, Gerard, Berger, Marchant and 
Rochard. He was a hospital surgeon at the age of 27, associate 
professor at the age of 30 and professor of surgical clinics at 
the age of 43. His works on encapsulating plastic peritonitis, 
volvulus of the cecum, rectal prolapse, 


calcaneus will long retain their value in the history of surgery. 
In collaboration with P. Lecene, whom he succeeded in the 
— — he studied hemorrhagic 

pancreatitis, pneumococcic peritonitis, exostoses and chondromas 
and nonparasitic cysts of the long bones. He had been, for a 
time, general secretary to the Academy of Surgery. He con- 
tributed to the Presse Médicale and the Journal de Chirurgie, 
of which he was one of the founders. During the occupation 
he was a resistant; on his proposal, the Academy of Medicine 
voted a protest against the gynecologic visit, imposed on French 
women deported to Germany by the “Service of Compulsory 
Labor.” It was he who wrecked the Nazi scheme to pair each 
of the principal French medical journals with a German review. 


BRAZIL 
(From Our Regular Correspondent) 
So Pato, Oct. 25, 1948. 


Amebiasis and Chronic Cholecystitis 


In 500 cases of intestinal amebiasis, Professor Felicio Cintra 
do Prado of Escola Paulista de Medicina found 11 cases in 


After comparison of the side and toxic effects of the drug, 
in the literature and in this case, with signs of local bulbar 
anesthesia in animals, the theory is put forward that the narcotic 


out regard to any local atropine-like action of the drug. 


— 
dents and the length of time over which they occurred take 
away the clement of accident and substitute that of process. 
Silicosis is such and could not be said to be the result of injury 
by accident. The case of the girl with the scratched hands 
was the high water mark of cumulative injury by infinitesimal 
accidents. 
PARIS 
(From Our Regular Correspondent ) 
Oct. 21, 1948. traumatic chylothorax, thymus hypertrophy and fractures of the 
Neurosyphilis and Penicillin 
Girard, Moreau and H. Fraisse have reported to the Lyons 
Society of Dermatology and Syphilography their results in 19 
cases of neurosyphilis treated with intramuscular injections of 
penicillin every three hours, or twice a day in a delaying sub- 
stance. They began treatment with a dose of 30,000 units and 
progressed up to 300,000 units, to a total of 5,000,000 units. 
222 
pains disappeared frequently, even in cases that had resisted all 
previous treatments; improvement of sphincter disorders 
occurred, and there was the possibility of an improvement of 
ataxia. In general paralysis, results were less brilliant; rather 
frequently, however, there was improvement of disorders affect- 
ing intellect and character, and a disappearance, after treatment, 
of hyperalbuminosis and hypercytosis in the cerebrospinal fluid. 
The serologic reaction remained positive most of the time. In 
dementia paralytica penicillin is to be considered rather as an 
adjuvant, associated with malaria therapy. The authors have rr 
noted a few reactions consisting in the aggravation of functional 
signs and, in 1 case, in the transitory appearance of Wernicke's ee 
— which proves that the treatment has to be used — of 
g y to disturhances of the biliary ducts. The patients showed steady 
or intermittent pain in the hepatic region, tenderness over the 
The hl the Vesicular area, nausea before breakfast and dyspeptic pain caused 
right to demand from a person against whom exist “precise, by foods, especially fatty foods. Cholecystography and duodenal 
serious and concordant presumptions” of having contaminated intubation did not reveal any abnormality in these patients ; 
one or several persons with a venereal disease a medical feces, however, contained Endameba histolytica, and the 
certificate stating whether he has a contagious venereal disease apparently vesicular symptoms disappeared with the specific 
or not. If this certificate seems contradictory to the epidemi- antiamebic treatment. Such cases are due to general toxic 
ologic history, a medical examination by an approved venereol- manifestations acting sporadically on the vesicular functions 
ogist or an approved dispensary can be demanded. The new and, perhaps, in some cases to colitis predominating on the 
law reinforces the compulsory sanitary supervision, decreed in hepatic flexure, according to Professor Prado. 
1947, of every person entered in the sanitary and social registry 
of prostitutes. The sanitary authority is to be informed of any 
change of residence of any person placed under sanitary super - f “a a 
vision, and all prosecutions for soliciting have to be reported Dr. J. Pereira Ir. of Instituto Biologico of Sao Paulo reported 
recently the case of a white man aged 23 years who, after 
300 mg. of diphenhydramine hydrochloride, taken over a period 
of three days, had from the fourth day on tendency to sneeze 
and a dysenteric syndrome of short duration with nausea and 
vomiting ; on the fifth day, somnolence, confusion, hallucinations 
and purposeless kinetic impuises; a sallow skin; bilateral pal- 
pebral drop with temporary blindness; internal strabismus of 
the right eye with paralytic bilateral mydriasis; he was always 
apyretic and without convulsions or spasticity ; deep and cutane- 
ous reflexes were decidedly depressed, but pulse rate, blood 
pressure and temperature were always in normal range. In 
four days all signs, but the ocular, were on the wane. The 
latter disappeared slowly in about one and a half months, with 
residual hemianopsia of the left eye. 
pe 
respect to the nervous system explain the symptoms noted, with- 
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UNIVERSIDAD CATOLICA DE CHILE 


ESCUELA DE MEDICINA 
To the Editor :—In the May Issue of Tur an article 
was published on Medical Education in Latin America, by Dr. 
Morris Fishbein. In the paragraph devoted to Chile, he 
several observations on the official medical school, which is 


specialties, because it lacks the necessary hospital facilities. 
2. The admittance to the first year of premedical studies is 
limited to only forty students, every year selected from about 
two hundred applicants. A second selection takes place during 
this year, as only thirty are admitted to the final examination. 
3. The premedical teaching, which correspond to the first two 
and one-half years, is principally practical, given in the different 
laboratories, which are properly and sufficiently equipped for 
the number of pupils to be trained there. 

4. The medical teaching, initiated in the second half of the 
third year, is given in the clinical hospital, provided with one 
hundred and fifty beds and adequate services of a clinical 
laboratory, a roentgenologic laboratory and a laboratory of 
pathologic anatomy. The medical teaching is also fundamentally 
practical, and the students have to spend four hours each morning 
in the hospital wards, medical and surgical on alternate days, 
and in the afternoon, besides attending some other courses of 
the curriculum, they assist in the outpatient department and 
make rounds in the wards assigned to them. 

The medical and surgical teaching is not divided into secondary 
courses, but is fundamentally unified. 

5. There are two medical libraries, one medical in the hos- 
pital, and one premedical in the medical school. About seventy 
medical publications are regularly received, but the number of 
books available is small because of scarcity of funds. 

6. The research work that is done in the different laboratories 
is indicated by the fact that during the last six years they have 
_ produced scientific papers, published in known North American, 
European and Chilean medical magazines. (We are sending a 
list of these papers). 

7. With regard to the teaching staff, about 80 per cent are 
half time workers in the medical school or hospital, and 5 per 
cent are in full time jobs. We recognize that this is a con- 
siderable handicap and that all of these men receive insufficient 
salaries, but our scarcity of funds does not allow us to do better. 
Finally, we want to make it clear that this type of medical 
teaching follows much more closely on the North American 
system than the French or Spanish plan, and it has been suc- 
cessfully applied because many of our head men have had a 
medical or a scientific training in different North American 
medical schools and hospital or scientific centers, and because 
some of our laboratories have benefited from funds given by 
North American foundations for the development of scientific 


research. Joaguixn Loco, M.D. 


Director of the Medical School. 
The Medical Department, 
Catholic University of Chile. 
Ramon MD. 
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Nios 27. 1948 
CLUBFOOT IN NEWBORN INFANTS 


To the Editor:—I am writing you in reference to the article 
in the September 4 issue of Tur Journat, page 19, “Cohesive 
Bandage for Clubfoot in Newborn Infants,” by Emil D. W. 
Hauser, M.D., Chicago. I think it extremely unfortunate that 
an orthopedic surgeon with the standing of Dr. Hauser, par- 
ticularly one who is so well recognized for his knowledge and 
skill in treatments of condition of the foot, would make such 
positive and misleading statements in regard to the use of plaster 
in the treatment of congenital clubfeet. 

Whether or not plaster is the best method, or whether or not 


and that correction could and should be promptly started. I think 
it is unfortunate that in a journal which is primarily directed 
toward the general practitioner statements should be made that it 
has been the practice to postpone the treatment of congenital 
clubfeet until the infant is 3 months old because of difficulties 
in plaster technic. Whether one uses adhesive plaster, plaster of 
paris, Dennis-Brown splints or cohesive plaster, it has been the 
practice for many years among orthopedic surgeons to start 
treatment within the first few days after birth. 

In Dr. Hauser's desire to emphasize the improvement by the 
use of cohesive bandage, I am afraid he has been guilty of over- 
statement in regard to the difficulties and dangers of other 
methods. 

We have been teaching our students for many years of the 

and necessity of treating these cases 
after birth, and it seems unfortunate that the implication should 
be made that unless they are treated by cohesive handage, treat- 
ment must be postponed for three months. 


Dow H. O’Doxocuve, M.D., Chairman, 
Department of Orthopedic Surgery, 
University of Oklahoma School of Medicine. 
To the Editor :—The article by Emil Hauser in Tut 
for September 4, page 19, undoubtedly must have been read with 
considerable astonishment by many orthopedic surgeons. 
It contains statements which most of us have not found to be 
true in our practice plaster technic is extremely diffi- 
cult and generally considered impossible until the infant is 3 


months old. . . 1 do not know just how many newborn 
infants with clubjoot have been corrected by myself before they 


number is considerable 
born infants because of technical diiculties. 
most amazing stetement, and om cure that hes amaced 
other orthopedic surgeons also. Personally, I have never 
encountered any particular difficulties in applying small plaster 
bandages to the tiny feet of newborn infants. 

It is unfortunate that the magazine Newsweek picked up the 
article and published it, since it creates an entirely wrong impres- 
sion, not unlike the articles of one rather prominent scribbler 
of medical potboilers. 

One calls to mind the remark made by Frank Ober when one 
of my fellow students long ago asked him how long one should 
wait before beginning to correct a clubfoot. His reply was: 
“If it is a breech, you wait until the head’s delivered.” 


Epwarp Parnas, M.D. 
Albuquerque, N. M. 


Nom — These letters were referred to Dr. Hauser, who 
writes : 

To the Editor - We are all in accord with the statement at the 
outset of the article, that the sooner clubfoot is treated the better. 
Apparently, however, our experience and observation have led 
to different conclusions as to the feasibility of using and main- 
taining plaster casts on newhorn infants and up to the age of 


— ́ — — 

supported by the government. With regard to our Catholic 

University school of Medicine, he merely names it to state that e 1 

it is controlled by the official school, that it follows the French 
system of teaching and that it has only five years of medical has been well established for many years that plaster of paris 
notin casts could be applied as carly as the first day with perfcct safety 
In order to add some information to that already given, we 

wish to inform you of several facts which may be of interest. 

1. The Catholic University School of Medicine has been in 

existence only eighteen years. It has gradually increased its 

courses as far as the fifth year, thus excluding only the medical 


3 months. It was because I encountered and observed difficulties 
in applying such casts, keeping them in place and removing them, 
that I felt special gratification in developing the treatment with 
the cohesive bandage and in sharing the results with others in the 


D. W. Hauser, M. D., Chicago. 
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insufficient and the award of the Industrial Commission was 
annulled. Travelers Insurance Company v. Industrial Accident 
Commission, 195 P. (2d) 48 (Calif., 1948). 


Workmen's Compensation Acts: Compensation Award 
as Bar to Malpractice Action.— This was an action for 
damages alleged to have been caused by the malpractice of the 
defendant physicians. The case was heard in the 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


such services was paid by the employer as part of the com- 
pensation award. A subsequent application for a compensation 

and permanent disability, which awards were accepted by the 
plaintiff. The plaintiff then commenced this action for mal- 
practice, contending that the plant physicians were negligent in 
the and treatment of her injury. The s con- 
tended that the plaintiff, by accepting the compensation award, 
was barred from Maintaining the present action. 

Assuming that the defendants were negligent in the treatment 
of the plaintiff's injured fingers, that negligence, said the court, 
simply aggravated the original industrial injury. The employer 
was ible in compensation for the whole injury. Since 
the ultimate disability, continued the court, is classable as result- 
ing from the first injury, in that it came about through treat- 
ment of that injury and was directly connected therewith, the 
original industrial mishap and its assumed aggravation by the 
defendants should therefore be classified as one and the same 
compensable injury. The court then pointed out that the work- 


employment. herewith, 

compensation was paid by the employer and accepted by the 
pla-ntiff for the disability attributab'e to her original injury. 
She is entitled, concluded the court, to only one satisfaction for 
that injury. Here, at best, the injury was aggravated by the 
alleged negligence of the plant physicians. The remedy pro- 
vided by the compensation act is exclusive, and any aggravation 
of the orig. nal injury not caused by an independent, interven.ng 
act is compensab 


the compensation award. 
dismissed.—Hurng v. Vilardo, 60 A. (2d) 94 (N. J. 


Council on Medical Education 
and Hospitals 


NEW HOSPITALS REGISTERED 
The 


following were the Council on 
Medical Education and Hospitals of the American M 
Association at its meeting in Chicago, Oct. 16-17, 1948: 


Kendrick Memorial 
Garden eee Garden Grove, 
Flori Arcadia, Fla. 
H. C. Clinie-H — Walton, 

ive Oak, 

Bay Hospita Fla. 

— tate Elks Convalescent Home for Children Boise, 

ͤ Mount Sterling, Ky 

Lardtner Memorial Clinic-Hospital. .......... Urania, La. 
—— oad 4.606 Magnolia, Miss. 
— 2 of th 4 uerque, N. M. 
Davie Hospital and Farmington, N. M. 
F Hope Mills, XN. C. 
lones Eye, Ear, Nose and Throat Hospital............-... Dallas, Texas 
Plains Memorial Hospital. Dimmitt, Texas 
Dublin Dublin, Texas 
Memorial “Hospital Dumas, Texas 
Freeport, Texas 
Warm Springs Foundation Hospital. Ottine, Texas 
Memorial Whitney, Texas 
Winters Municipal Hospital. Winters, Texas 


987 
MEDICOLEGAL ABSTRACTS 
Workmen's Compensation Acts: Lead Poisoning as 
Probable or Possible Cause of Death.—This was a petition 
for a workmen's compensation award for the death of an 
employee. From the granting of an award to the widow, the 
insurance company appealed to the district court of appeal, first . ne — — 
district, division 2, California. the employer regardless of fault and provides an exclusive 
The employee was a lead burner, and, although the primary remedy to employees for accidental wt arising out of and 
cause of death was fibrinopurulent meningitis, an autopsy dis- 
closed an abnormal amount of lead stored in his bones, brain 
and kidneys. Fibrinopurulent men ngitis is a disease caused 
by a variety of organisms, some more virulent than others, 
—— 
involved 
the autopsy was performed. 
The medical testimony disclosed a conflict as to whether the 
meningitis or lead poisoning caused the death of the employee, 
and the question presented on appeal was whether medical for 1 
138 a finding that it did. 1948). 
establish 
“It is also true that to justily an a an 
affirmative showing of a case within the statute and it must 
affirmatively appear that there exists a reasonable probability 
that the employee contracted the disease because of his employ- 
ment.” The appellate court admitted that medical testimony 
of possibility plus other evidence may be sufficient to support 
a conclusion of probability. The only other evidence in this 
case, however, was that of the physical symptoms of the 
employee before and during his last illness, and those symptoms 
were as characteristic of meningitis as of lead encephalitis. 
They therefore, concluded the court, furnish no independent 
evidence on which the commission could have relied, since the 
employee admittedly died of meningitis. 
Accordingly the court held that the medical showing of a 
mere possibility that death resulted from lead poisoning was 
court of New Jersey, Bergen County. 
The plaintiff, while an employee of the Wright Acronautical 
Corporation, received an injury to the index and second fingers 
of her right hand, arising out of and in the course of her 
employment. She was taken immediately to the defendants, the 
plant physicians, and received medical treatment from them 
for about two months. Some time after that she became dis- 
satisfied with the manner in which the fractured bone in the 
finger was reduced by the defendants and had the job redone 


988 MEDICAL MOTION PICTURES Jed Mists 
Miscellany Medical Motion Pictures 
FREEDOM TO PURSUE TRUTH EXEMPLI- FILM REVIEWS 
FIED IN DISCOVERY OF THE — 
Rh FACTOR The Preparation of Diphtheria Aatitexia and Prophylactics. 16 mm., 
Condensed from a Special Lecture in Pathology at the Uni- . M9. . . 
versity of London by D. F Cappell, M. D., and published in the Glesgow — . from: Committee — 


hemolytic anemia. In 1932, Diamond, Blackfan and Baty corre - 
lated the pathologic findings in all three fetal disorders and 


best be explained on the basis of an 


donors for transfusion on the basis of the compatibility of the 
blood groups of donor and recipient. The discovery that blood 
groups existed and that they must be taken into account in 


porate all phases of the problem, and, as a result, the picture 

is rather long and detailed. There is no mention made of the 

use of penicillin in the treatment of diphtheria. 

The film is suitable as a offered 
public 


i i purpose of the film; otherwise 
the film is well planned. It is suitable for showing to cardiolo- 


Less than fifty years ago Landsteiner discovered the three Chicago 10. 
common blood groups, A, B and O, and two years later his This film reviews and presents in logical sequence the develop- 
pupils found the fourth, rarer type, now called AB. Today a ment of diphtheria antitoxin and toxoids. It was produced in 
bewildering array of blood groups confronts the student, the England under war time conditions. Certain principles in 
ABO system, MN and P types, the Rh groups, the four less immunology are stressed. The producer has attempted to incor- 
often detected Lutheran, Levay, Kell and Lewis red cell anti- 
gens and doubtless others which await the means of accurate 
detection. The ABO and Rh groups are always important 
clinically ; the others only occasionally. 
There is a lesson in the way in which these discoveries were 
made. The clinical conditions now recognized to be associated health students, nurses and technicians. It is not recommended 
with Rh incompatibility had been known for many years. In for practitioners or interns. The photography and animation 
1892, Ballantyne described generalized dropsy of the fetus with are well done. 
all the pathognomonic features including the increased size of 
the placenta. Then in 1909 Buchan and Comrie described the Cesarean Section—WNeorten Paravesical Extraperitencal Techaic with 0 
extramedullary hemopoiesis of familial icterus gravis. Ecklin — 11 „ — 
in 1919 recorded the first accurate observations on congenital and Arthur First, M b., Department of Obstetrics & Gynecology, Jefferson 
Medical College, Philadelphia. Procurable on loan from Milton McCall, 
— 
it was Parsons, Hawksley and Gittens who in 1933 first recog- this 1 Following the dissection of the para- 
nized the essentially hemolytic nature of these disorders and =— fascia, the edge of 2 and the exposure of the 
pointed out that the erythroblastosis which had misled other — demonstrated. 
observers was merely a compensatory mechanism. Time has This is a good production, and little time is wasted with VI. 
shown that they were right. In 1938, Darrow suggested that — remarks. It should prove useful for teaching 194! 
the phenomena could rs — general surgeons who do cesarean operations in 
antigen-antibody reaction. In 1939, Levine and Stetson detected [¢S/ected cases and residents and interns who plan to specialize 
an irregular agglutinin in the serum of a woman who had given a obstetrics and gynecology. : 
birth to a stillborn child and suggested that she might have The titles are clear and the color photography is excellent. 
been immunized by an antigen from the fetus. Thus, the prob- 
lems of erythroblastosis of the newborn were widely recognized, “4 
but they had not yielded the secret of etiology. Department of Pharmacology, Cornell University Medical College, New 
A point of fundamental importance is that the solution of the  Curable om loam from: Wyeth: Incorp. 1600 Arch Steet. Philedciphie 2 
etiology of this type of clinical mystery arose entirely as an 5 e's 3 
unexpected by-product from purely academic scientific work. * 1 ae of a — = age | 
Landsteiner's fundamental observations on the blood groups the use of digitalis and digito —— ao i ed by the Cornell 
originated directly from the discovery of specific biochemical group. Some cardiologists may disagree with some of the con- 
differences between species when he endeavored to determine clusioms drawn; however, this group has been a major con- 
ya — 2 species similar, if slighter, individual tributor in this field, which justifies their authority in the use 
erences could also be demonstrated. He was quick to see of this agent. ' 
the usefulness of his discovery and to advocate the selection of The production could be made shorter by taking out , 
blood transfusion was therefore an unexpected windiall from * 
fundamental biologic research. Continuing the pursuit of pure 
knowledge on the distribution of the M agglutinogens in human 
and in animal erythrocytes, Landsteiner and Weiner in 1940 SELECTED LIST OF MOTION PICTURES 
announced the discovery of the Rhesus factor. Once again the — 
clinical significance of the new knowledge was rapidly recog- eat : 2 
nized and. as the basis of treatment, has been the means of * 22 Ser 
saving many lives. list entitled “A Selected List of Motion Pictures on Rehabilita- 
In these days of an impending state medical service tion and Physical Medicine.” It contains about seventy-five 
(England—Ed.) and so-called planning, scientific workers must motion pictures in rehabilitation and physical medicine screened 
not be too slavishly restricted to prescribed ad hoc lines, but and evaluated by the staff of the department of rehabilitation 
must be given freedom and support to pursue truth as an end in and physical medicine at Bellevue Hospital. The list does not 
itself. This research on blood groups corroborates what is include all the films available in this field, since some were 
common knowledge among men of science everywhere, but the 22 — tai — by 
public does not sufficiently realize how much of our heritage of stiles directly to the New York University. Bellevue Institute 
benefit discovery has been a side issue, unsuspected when the of Rehabilitation and Physical Medicine, 325 East Thirty-Eighth 
work began. Street, New York 16. 
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with Prolonged 
Action. N. — C. Hueper, 
1 
P with Potassium Penicillin Sus 
A. Cohn and B. A. Kornbilith. 
$06. 


(4-Carboxy ylmethanesul fonanilide 
Penicillin Excretion. M. Rapoport, F. B. Corneal, K. H. Beyer and 


Antihistaminic, Antianaph and Antiallergic Activity of N-(a- 


Perforation of Infarcted I i Septum: Report of of Two Cases, 
One Diagnosed N. O. Fowler Jr. and R. B. Failey. 


—p. 534. 
Use of Vitamin K in Heart Disease. S. Baer, W. I. Heine and D. B. 


p. $42. 

"Osteoporosis Occurring During Potassium Thiocyanate Therapy for Hyper- 
tensive Disease. J. J. Hinchey, E. A. Hines and R. k. Ghormiey. 
—p. 
Blood Volume and A (Thiocyanate) Fluid Space in 
Soldiers with Chronic Wound Infections and Associated Nutritional 
Depletion. 114 H. Sprinz—p. 335. 

Roentgenologic Evidence of Biliary i Roentgenologic Con- 


Regurgitation : 
tributions to Diagnosis of Hypoparathyroidim, Appendicitis, 
of Atropine and Related Compounds. 


Folic Acid Therapy.—Adams and Lawrence report on 
administration of folic acid in a variety of hemopoietic disorders 


obtained in folic acid-treated patients. It is _ 4 unwise to 
combine folic acid and iron in the treatment of pernicious ane mia. 
One case of sprue responded favorably to administration of 
folic acid. Not all macrocytic anemias respond to the admin- 
istration of folic acid, but in cases in which there is a megalo- 
blastic arrest in the bone marrow, favorable results can be 

i associated 


was probably coincidence, for others have reported no effect. 

and no beneficial effect was noted in 2 cases of leukemia treated 

with folic acid. Folic acid did not correct the leukopenia 
radiation. 


of * 
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American Journal of Medicine, New York 
§:1-164 (July) 1948 


and in A Sere Threat. 
I. A. Rantz and P. J. Boisvert.—p. 24 
Effect ycorticosterone Acetate in Arterial 

II, pertension. A. Schroeder —p. 

. J. Harrington. p. 40. 
Allergy: Stuily of 292 Cases. E. B. Cohen, Helen P. 
Davis and W. A. Mowry.—p. 44. 
Agranulocy tosis Therapy. E. C. Bartels.—p. 48. 


During Propylthiouracil 
— Laura Hare and 
ilmore.—p. 
ee A. J. Draper. 
—?. 
Pyoderma Gangrenosum in Non-Specific Ulcerative Colitis: 
B. Kirsner and S. Rothman. 


— Effects of Streptomycin. J. A. Lazarus and L. H. Schwarz. 
—p. 7 

J. B. Wolffe.—p. 87. 


is 


REEF : 
tion of 150,000 units intramuscularly or subcutaneously, in a 
total volume of 0.5 cc., cured 97 of 100 patients. The 3 patients 
who did not respond to the initial injection were promptly 
a a — * cured with a second injection of an identical amount of penicillin. 
ot — 7 — the All of 19 patients who were treated with 200,000 units in 1 cc. 
for a period of three days. Three journals may be borrowed at a time. intramuscularly were cured. Likewise all of 18 patients treated 
ate — * for of with 300,000 units in 1 cc. and all of 9 patients treated with 
to cover postage (6 cents if — and 18 cents if three periodicals are Hy ny Ne parse grey X 2 — 
—— 
— — 4 —— the suspension of crystalline potassium penicillin in oil with 
American Journal of Medical Sciences, Philadelphia Therapy of Hypertension. — Hinchey and his colleagues 
218:479-598 (May) 1948 observed occasional instances of osteoporosis and arthralgia 
yo oe aa for Diagnosis of Tumors in Laboratory. N.C. Foot. after extensive use of potassium thiocyanate in the treatment 
Folic Acid Therapy: Results of Clinical Study. W. S. Adams and J.8. — 
the Mayo Clinic in the period 1939 to 1944, inclusive, were 
reviewed. Potassium thiocyanate had been given to 360 patients 
5 of this group. Unexplained osteoporosis occurred in 7. Since 
1944 there have been 4 additional patients with this syndrome. 
No history of trauma or injury at onset could be elicited from 
these patients. One or more extremities, usually the lower. 
were involved. Evidence at hand seems to suggest slight and 
prolonged interference with calcium metabolism as a possible 
mechanism for production of the syndrome. Adequate calcium 
.... ˙ . assured for persons taking potassium thio 
: — cyanate. Use of this drug may be contraindicated in the 
presence of bone malacia, such as senile osteoporosis’ or osteitis 
deformans ; likewise its use may be inadvisable in the presence 
of fracture, not as regards union of the fracture but because 
any interference with calcium metabolism in the presence of 
= increased calcium requirement might precipitate osteoporosis. 
138 
*Antistreptolysin 0“: Study of This Antibody in Health and in 
Hemolytic Streptococcus Respiratory Disease in Man. I. A. Kantz, 
Elizabeth Randall and Helen H. Rantz.—p. 3. 
Streptococcal Fibrinolysin (Streptokinase): Study of This Substance 
mc 1 De T OTNCa! machi 
cytic anemia of unexplained origin, anemia of renal insufficiency, 
leukemia, idiopathic leukopenia, irradiation leukopenia associated 
with cancer and leukopenic states of Addison's disease, Felty's 
syndrome and thiouracil intoxication. Thirty-four cases in all 
have been studied. It was found that folic acid will correct 
the abnormal blood changes in cases of pernicious anemia in 
relapse, but the neurologic manifestations of pernicious anemia 
are not corrected by folic acid. The reticulocyte response in 
Antistreptolysin “O” in Health and Respiratory Dis- 
ease.—According to Rantz and his associates antistreptolysin 
“©” is an immune substance which neutralizes streptolysin 0“ 
in vitro. It is contained in the gamma globulin fraction of 
human serum. Its concentration in the serum of healthy persons 
and its formation after infection in young adults by group A 
with chronic nephritis, and it did not alter the leukopenia hemolytic streptococci has been studied. The amount of this 
associated with either Addison's disease or Felty's syndrome substance in serums obtained from healthy persons varies with 
(1 case each). The apparent effect of folic acid on the level the geographic area of residence of the subjects and their age. 
of granulocytes in 1 case of agranulocytosis due to thiouracil Antibody levels are low through the second year of life, rise 
rapidly through the first decade and then decline. In studies 
— 
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coccus sore throat was demonstrated, but a definite correlation 
between the magnitude of antistreptolysin response, severity of 
the initial illness and the later development of nonsuppurative 
complications was demonstrated. Immunologic differences were 
established between uncomplicated group A hemolytic strepto- 
coccus infection of the respiratory tract and that which initiates 
a nonsuppurative disorder. An exaggerated mean antistrepto- 
lysin response occurred in all clinical categories of the latter 
group. In addition, the antistreptolysin titer at the onset of 
the initial streptococcic illness was somewhat higher, and anti- 
hacterial precipitating antibodies were present with unusual 
frequency in patients who later contracted arthritis. The 
abnormal production of these antibodies may mirror an exag- 
gerated immunologic hyperreactivity of human beings in whom 
these disease states develop. 


American Journal of „ New York 
18:381-570 (July) 1948. Partial Index 
Therapy. L. G. Lowrey and others.—p. 381. 


Sophie 
$23 
Child Guidance in 


Anxiety Neurosis. S. Sheplow.—p. 548. 


American Journal of Physiology, Baltimore 
153:1-196 (April) 1948. Partial Index 

Proof of Hormonal Mechanism for Gastric Secretion—-Humoral Trans 
mission of Distention Stimulus. M. I. Grossman, C. K. Robertson 
and A. C. Ivy.—p. 1. 

Adrenal Cortex and Altitude Tolerance. F. J. Kottke, C. B. Taylor, 
X G. Kubicek and others.—p. 16. 

*B Vitamin Requirements with A Advancing Age. C. A. Mills.—p. 31. 

Kidney and Metabolieom. F. My ten, E. R. Smith and P. Gold- 


P. 
Fluid Shifts _ oe Exposure to Accelerations: Rapid Local Changes 
mier Negative G. F. Stauffer and . Hyman.—p. 64. 
Sequential Changes in Cons — and 
Normovolemic Shock and Their Meaning. S. Post, P. Visscher 


and Hegnauer.—p. 81. 
Metal lie Changes of Resting Potential in Relation to Action of Carbon 
Dioxide. A. M. Shanes.—p. 93. 


Effect of Repeated Denervation on ey” Function. J. A. 
Morgan, J]. D 109. 


Antithrombic and 11 — Alpha Tocophery! Phos- 
phate. K. I. Zierler, D. Grob and J. Lilienthal Jr p. 127. 

Influence of Dosage of Xanthopterin on Rae « Hemapoiesis. E. R. 
Norris and J. J. Majnarich.—p. 133. 

Kesidual Lung Volume Determinations by Methods of Helium Substi- 
— and Volume Expansion. I. I. Willmon and A. R. Behnke. 


of hie Diversion on Fecal Fat and Excretion J. k. 
_Heersma and J. H. Annegers.—p. 


“Arterial Inflow in Dog's Leg Following Venous Occlusion: 

— of Results Obtained with Different Types of Flow 

rs. D. E. Gregg, M H. Pritchard and K. EK. Shipley.—p. 153. 
Effects of Pereutaneous Stimulation on Circulation in Normal and in 

Paralyzed Lower Extremities. K. G. Wakim, Jean C. Terrier, EC. 

Elkins and F. H. Krusen.—-p. 183. 

B Vitamin Requirements with Advancing Age.— Mills 
observed greatly increased thiamine requirement in milligrams 
per kilogram of diet with advancing age in rats. Rafsky and 
Newman have described an apparent thiamine deficiency in 
aged persons on diets which are qualitatively quite adequate 
for young adults. Mills says that at his laboratory a group of 
rats has been followed from weaning time to old age, being 
tested periodically for their requirement of one B vitamin after 
another needed for optimal growth. The increase in thiamine 

i with advancing age in rats was further verified. 
None of the other B vitamins studied (choline, pyridoxine, ribo- 
flavin and pantothenic acid) gave evidence of similar increase 
in requirement with advancing age. The author concludes that 
these observations, in conjunction with studies on aged persons, 
provide reason to recommend thiamine supplementation for 
elderly persons. 


American Practitioner, Philadelphia 
2:703-770 (July) 1948 


E> 


Cerviesl Dick Syndveme. A. Ficlde.—p. 724. 


*Coronary Deaths in — Young Soldiers: Clinicopathologic Study. 
N. E. Reich.—p. 731 


Coronary Death in Young Soldiers.—Reich reports the 
occurrence of coronary death in 11 male soldiers between the 
ages of 22 and 38. The length of military service ranged from 
one month to forty-three months. Atherosclerosis was respon- 
sible for the fatal outcome in 10 cases, 2 of which revealed no 

1 embolism 


the classical description of onset at night, all the patients were 
attacked during the waking hours. In 6 the onset was unasso- 
ciated with strenuous activity. Unusual prodromes due to the 
reflex symptoms referable to other systems, especially the 
gastrointestinal tract, accounted for the main difficulty in correct 
diagnosis. Although these patients had been examined on 
numerous occasions and were considered in good health, varying 
degrees of clinically undiagnosed cardiac enlargement were 
present in 6 of them at necropsy. When extra physical demands 
are made in war or heavy industry, it may be advisable to add 
elect ic studies with oxygen deprivation tests to 
coronary 


Annals of Allergy, Minneapolis 
6:219-352 (May-June) 1948 
Psychodynamics and Allergic Patient. HI. A. Abramson.—p, 219. 
Skin Tests with Endocrine Substances: Method of Zondek and Bromberg. 
R. L. Baer, V. II. oe ae R. Allen.—p. 239. 
*Fever Due to Food Allergy. A. H. 8 252. 
Mold Distribution in Air and Dust Kentucky. Anna Newton, 
M. Scherago and R. H. Weaver.—p. 200. 
Bacteriologic Studies of Multiple Sclerosis. E. C. Rosenow.—p. 271. 
RH Factor in Immunologic Reactions. <A. 8. ree 293, 
Clinical Evaluation of — a New Antihistamine. G. I. 
Waldbott and R. Borden.—p. 305 
*Dermatophytosis and Fungus Sensitivity S. H. Jaros and M. H. Kirsner. 


— . 
— Dyspnea: Case Report. H. S. Bernton.—p. 317. 


Fever Due to Food Allergy. Rowe directs attention to 
food allergy as one cause of unexplained fever. Failure to 
recognize food allergy as one cause of fever accounts for some 
unjustifiable diagnoses of idiopathic or psychogenic fever, sub- 
clinical tuberculosis, brucellosis or other questionable infections. 
ions on tonsils, appendixes, gall- 


especially with swollen membranes or opacities in the antrums 
or other sinuses which were not due to infection but to allergy. 
The author reports the case of a girl, aged 18, who had pro- 
longed allergic fever that was preceded by lifelong anorexia, 
aversion for milk, and recent colonic symptoms. Because of 
this fever, the patient was hospitalized for four and one-half 
months. During this time many laboratory and ‘clinical investi- 
gations were conducted, and at one time a presumptive diag- 
nosis of psychogenic fever was made. The relief from her fever, 
from the colonic and anal symptoms and from the fatigue and 
the other toxic symptoms by use of the elimination diet, and 
their subsequent reproduction by the ingestion of milk, prove 
that food allergy was responsible. Her initial colonic symptoms 
suggested the onset of a possible chronic ulcerative colitis, 
which, in the writer's opinion, is frequently due to food allergy. 
If the allergy had not been recognized, more definite tissue 

due to chronic ulcerative colitis might have developed. 
The most likely explanation of allergic fever is a disturbance 
in the t center of the brain by a localized 
or generalized allergic reaction. 


Physiologic Therapy of Intractable Bronchial Asthma and Status 
Asthmaticus, Part II. A. I. Barach.—sp. 703. 
Cystinuria: Case Report. S. D. Kell. p. 748. 
Untoward Reactions of Therapy with Gold. K. K. Kierland.—p. 750. 
Hypodermic Needles Stored in Eye Droppers. C. B. Strauch.—p. 752. 
Dermatitis Following Ingestion of Pyribenzamine. H. Rattner and J. 
Graffin.—p. 754. 
| 
and septic thromboses of the smaller coronary branches. Over- | 
ee §8=6weight was a predisposing factor in 7 patients. Contrary to 
Schroeder 
as: Public | 
€ oyect im >. 236, 
| 
and C. J. Wiegers.—p. 71 
Effect of Pentothal Sedium on Blood Gas Transport. K. E. Penrod 
Role of Acetylcholine im Activity of Sensori-Motor and Suppressor 
Areas of Cortex. S. Beckett end E. Gellhorn.—p. 113. 
Effect of Age on Lethality of Di-Isopropy! Fluorophosphate. A. M. 
Rats lollowing Administration of Typhoid Vaccine. Lena A. Lewis bladders pove 
. been performed on nasal sinuses because of the association of 
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and Fungus Sensitivity. — Jaros and 
Kirsner present i evidence bearing on the close 


relationship between the sensitivity to fungus extracts in patients 
—— They treated patients with epi- 

and epidermophytid by means of a fungus extract 
containing Trichophyton gypseum, Trichophyton interdigitale. 
Epidermophyton inguinale and Monilia albicans in a dilution of 
1: 5,000. Since all these fungi do not interreact, a composite 
mixture had to be made in order to cover the most common 
causative fungus factors. Thirty patients are presented who 
were followed for a period of about a year. All had received 
previous local therapy. Etiologic organisms were cultured and 
identified. Each patient received a dose of 0.1 cc. of the extract 
intradermally twice a week. This schedule was attended by 
good results. In extremely sensitive patients, the extract was 
further diluted or a smaller dose given. In those who had 
improved greatly the interval between injections was increased 
to one week. In 2 patients an attempt was made to increase 
the dosage in order to shorten the course of therapy. It was 
found that if more than 0.2 cc. was injected intradermally, local 
necrosis would result, with the skin over the wheal sloughing 
off. No serious reactions were seen after injection, although 
there were occasional and temporary flaring up of the lesion, 
local reaction at the site of iniection associated with a mild 
lymphadenitis and pruritus. More than 80 per cent of the 
patients were greatly improved or cured after this desensitization. 


Annals of Internal Medicine, Lancaster, Pa. 
29:1-220 (July) 1948 
Modification of Fat Absorption in mg 
Agent. C. M. Jones, P. J. Culver, Drummer and Anna 


Ryan.—p. 1. 


Syndrome” A. 1 Dystrophy of Extremity. 
O. Steinbrocker, 212 
Tachycardia. Welles 


neus: Analysis of 1 


4 J. EK. Smadel, H. I. Ley Jr., 

R. Green and 5 131. 

Use of Respirator in Refractory Status Asthmaticus.— 
Reiser and Ferris used anesthesia and the Drinker respirator 
for artificial respiration in 3 patients with acute intractable 
asthma. Since expiration is primarily limited in asthma, it 
would appear that the best procedure for the maintenance of 
adequate ventilation would be to support this phase. This can 
be effectively accomplished by the use of the Drinker respirator 
which applies positive pressure to the chest wall and abdomen. 
Since the respirator also aids inspiration, inspiratory dyspnea 
ts at the same time decreased. In each of the 3 cases, prompt 
and satisfactory relief of anoxemia was accomplished and main- 
tained until bronchiolar spasm had undergone remission. One 
patient was treated early in the course of his attack and 
recovered uneventfully. The 2 others died, but the unfavorable 
outcome can be explained on the basis of complicating factors 
and need not to be regarded as indicating failure of treatment 
with the respirator. While no definite conclusion can be drawn 
from limited experience, it is felt that the rationale is sufficiently 
clear, and the results, so far as relief of anoxemia is concerned, 
are gratifying enough to warrant the use of the respirator in 
refractory status asthmaticus. It is of utmost importance that 
the therapy be instituted early in the course before irreversible 
changes have appeared, or other grave complications have had 
time to gain foothold. This maneuver is not suggested as a 
substitute for other well established methods of treatment, but 
rather as an adjunct in refractory cases. 
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“Guillain-Barré Syndrome. Hand and Rudoy report 11 
cases of polyneuritis observed in American soldiers abroad 
between the ages of 20 and 41, 10 of whom had a definite 
history of pharyngitis, which preceded the onset of neurologic 
disturbance by three to six weeks. All were characterized by 
diminution of motor power, reflexes and sensibility in the 
extremities. Accommodation and swallowing difficulties were 
common at the onset, and some urinary disturbances were noted. 
Elevation of the total protein content of the spinal fluid with- 
out increase of cells was present in every case. In 6 of the 
II patients an exacerbation of symptoms occurred after partial 
recovery. Two cases of polyneuritis in American civilians in 
New York, occurring one month after a severe sore throat in 
one case and in the other two months after pyodermia, had a 
similar course to that of the 11 soldiers. Five additional cases 
of polyneuritis in German prisoners of war are reported whose 
throat smears revealed the presence of diphtheria bacillus. In 
these patients the total protein of the sp-nal fluid was normal 
or only slightly elevated. Similarly in 4 additional German 
prisoners with polyneuritis associated with extraordinary inges- 
tion of sulfonamide drugs over a long period there was no 
elevation of the total protein in the spinal fluid. Fever was 
not present in any of the cases in association with the neurologic 
disability, but was present in rare instances at the time of 
throat infection weeks before. Spontaneous pains or burning 
sensations occurred, but were not common in this series. Treat- 
ment consisted of bed rest, physical therapy from the onset 
of motor weakness, thiamine chloride 300 mg. daily, with a diet 
high in vitamins. Activity was permitted to the extent of the 
patients capability. All the patients recovered and none was 
left with disabling residua. Minimal febrile reaction, symmetry 
of limb involvement and the occurrence of subjective and objec- 
tive sensory changes differentiate the syndrome clinically from 
anterior poliomyelitis. The spinal fluid findings offer definite 

ic evidence. heritic neuritis closely resembles 
of polyneuritis in the German prisoners with diphtheria bacilli. 
Differentiation depends on demonstration of diphtheria bacilli 
and on the relatively slight elevation of total protein in the 
spinal fluid. Etiologic relationship with throat infections such 
as tonsillitis, exudative pharyngitis of streptococcic or diph- 


infectious 
occasion constitute the etiologic agents in the neurologic 
syndrome. 

Meningitis Due to Pseudomonas Pyocyanea.—W einstein 
and Perrin successfully treated 2 women aged 33 and 58 and a 
boy aged 16, who had primary mening:tis due to Pseudomonas 
aeruginosa, with intrathecal and intramuscular streptomycin 
combined with sulfadiazine or sulfamerazine. In all the patients 
infection of the meninges occurred during the course of 
spinal anesthesia. The source of the organism could not be 
determined. The strains of Ps. aeruginosa responsible for the 
infection were sensitive to between 7.8 and 30 units of strepto- 
mycin per cubic centimeter and did not become resistant to the 
drug during treatment. Penicillin intrathecally was given a 
brief trial but was singularly ineffective. The sulfonamide 
drugs, used alone, also failed to control the meningeal infection, 
although temporary moderate improvement was produced by 
large doses. Streptomycin is indispensable for successful treat- 
ment of primary meningitis due to Ps. aeruginosa. Com- 
bined with sulfadiazine or sulfamerazine, it appears to be the 
treatment of choice. The total dose of streptomycin admin- 
istered intrathecally varied from 1.8 Gm. to 8.1 Gm. and intra- 
muscularly from 36.5 to 227 Gm. Two patients had from one 
to four relapses of the meningeal infection when treatment was 
stopped. These recurrences were accompanied by the presence 
of a variable number of red blood cells and occasionally by 
xanthochromia in the spinal fluid. Deafness occurred as a 
complication in all the patients, and 1 of them showed severe 
labyrinthine disturbance with complete loss of vestibular func- 
tion. There was improvement in hearing in all the patients 
after discontinuation of the antibiotic therapy. 


ing 
E. 
138 
48 ard L. Peiner. p. 53. 
„Observations on Use of Respirator in Refractory Status Asthmaticus. 
M. F. Reiser and E. B. Ferris Jr. p. 64. 
Manageme-t of Diabetes Mel Methods of 
Treatment. H. O. M 
*Prognostic Sigrificance of “Guillain-Barré Syndrome.” M. Hand and 
M. Rudoy.—p. 91. crane O ullonamide drug 
*Meningitis Due to Pseudomonas Pyocyanea: Report of Three Cases 2 
Treated Successfully with Streptomycin and Sulfadiazine. L. Wein 
stein and T. S. Perrin.—-p. 103. 
Challenge of Preventive Medicine. J. S. Simmons.—p. 118. 
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Cancer Baltimore 
7:669-740 (Nov.) 1947 
Propagation of Filtrable Agents Producing Lymphoid Tumors and 
Osteopetrosis by Serial Passage in Chickens. B. R. Burmester and 


G. E. Cottral.—p. 669. 

Reaction of Mouse Skin to Some Organic Chemicals. L. G. 
and B. —p. 676. 

in Experimental Rat Shrcomas. H. Holmgren and G. Wohl- 


686. 
— V. R. Khanol- 


Florida Medical Association Journal, Jacksonville 
28: 164 (July) 1948 
Fenestration 


„ Baltimore 
20:923-1056 (June) 1948 


of Nocturnal Gastric Secretion in 

Ulcer and in Normal Individuals. E. Levin, J. B. Kirsner, W. I. 

Palmer and Carrie Butler.—p. 952. 

Burning Sensation of Tongue (Glossodynia) : Cases That 

S. Waldman and L. Peiner 

— p. 

Partial Gastrectomy: Clinical, Gastroscopic and Radiologic Considera- 

tions. M. Paulson and E. S. Glasden.—p. 970. 

Gastroscopy Under Pentothal-Curare Anesthesia. S. J. Stempien and 

W. W. Greene.—p. 978. 

Evaluation of Reliability of Certain Blood Vitamin Assays in Determin- 
G. H. Laing, F. W. Jones, Dolores Anderson 
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D. L. Urschel. 


Indiana State Medical Assn. Journal, 
7:677-780 (July) 1948 


Vagus Nerve Resection (Vagotomy) in Treatment of Acute Perforated 
Duodenal Ulcer: Report of D. C. Straus.—p. 

Anesthesia for Patients with Disease of Cardiovascular System. W. B. 
Adams.—p. 703. 

Ambulatory Proctology. E. L. Fitesimmons.—p. 707. 

Medical Service in V Administration. D. A. 
Covah.—p. 716 


Journal of Aviation Medicine, St. Paul 


Etiology of Hemorrhage in to 
tion. R. K. McDonald, V. C. Kelley and 1 
Effects of and Centrifugal Force on 
tation During Flight. K. 146. 
E. Vinacke.—p. 1 


Quantitative Histochemical 
Anoxia. J. Nichols.—p. 171. 
Ceriain 
O. Horwitz.—p. 179. 
Relationship Between Certain Aspects 
in Pilot Training. B. EK. Phillips.—p. 186. 
*Studies on Removal of Gas from Colon by Oxygen Inhalation. R. S. 
Pogrund and F. R. Steggerda.—p. 204. 
Cumulative Record of Naval Aviator Proficiency. H. E. Page.—p. 211. 


Removal of Gas from the Colon by Oxygen 
—Pogrund and Steggerda point out that high blood tension of 


„ Baltimore 


——p. 83. 


Jean Dufrenoy and R. Pratt.-p. 99. 
Influence of Certain Substances on Activity of Streptomycin: III. Dit. 
— 
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13 
literature dealing with both experimental and clinical produc- 
which bone sarcoma developed at a period considerably sub- 
29:137-220 (June) 1948 
Cancer Control in Florida. W. T. Sowder.—p. 23. 
Study of Gastric Mucosa in Various Diseases Affecting Upper Part of 
Tract. — — — 923. Gre retarc he aDsOTrplion Of 1 510 

a * Periodicity octu Gastric Secretion ormal 

Individuals. K. Levin, J. B. Kirsner, W. I. Palmer „ evolving a problem of interest to aviation physiologists; namely, 

Butler. — 5. 939. ™ 28 the expansion of this unabsorbable gas in the intestinal tract 

resulting during high altitude flying. The authors studied the 
effect of lowering the nitrogen tension in the blood on the 
absorption of nitrogen from the colon by introducing 500 cc. uf 
nitrogen into the colons of normal healthy male adult subjects. 
With the subjects resting, the percentage volumes of gas 
recovered at the end of two hours were noted, while the subjects 
138 breathed either room air (to serve as controls) or pure oxygen 
48 (to comprise the experimental study). On the basis of their 
observations the authors conclude that the beneficial effect of 
982. oxygen inha ation on abdominal distension is explained by the 
L. IN removal of nitrogen from the blood under these conditions, 
a _Endogenous Hypovitaminemia. thereby producing a partial pressure gradient favorable for the 
Study of Vitamin A and Carotene Tolerance Teste in the Aged. H. A. absorption of nitrogen from the gastrointestinal tract. 

Rafsky B. Newman.—p. 1001. 
Effect of Tetracthylammonium Chloride on Gastric Motili an. 

D. C. Dodds, C. L. Ould and M. E. Dailey.—p. 1007. Journal of Bacterio 
Recurrence of Regional Terminal Ileitis Associated with Pregnancy: 56: 1-142 (July) 1948 

Case Report. E. C. Raffensperger.—p. 1010. Biochemical Mutants of Bacterial Viruses. M. Delbriick.—p. 1. 

Ulcerating Carcinoma of Sigmoid: Report of Case with Unusual Roent- Nutrition of Brucellae: Growth in Simple Chemically Defined Media. 

gen Picture M. Feldman, M. Ek. Gann and T. Weinbergs. p. 1018. P. Gerhardt and J. B. Wilson.—p. 17. 

N 10 ic 8 publication Micrococei. EK. L. Foubert Jr. and H. C. 
Levin and his collaborators reported the results of studies on * of 2 Tr 7 Ditution 23 of Penicillins G, X and 
the nocturnal gastric secretion in normal persons. They now of B ~ yo * MOD 
compare the data obtained in patients with active duodenal of Penicillia on 
ulcer with the findings in normal subjects. They ſound that of Short Exposure. R. F. Parker and Sarah Luse.—p. 75. 
the volume, concentration and output of acid in the fasting noc- ——— Chocolate Blood Agar for Isolation of Gonococcus. 
duodenal ulcer than in normal persons. The volume of secre- Koser and G. J J . 
tion and output of acid are usually higher during the first half Factors Influencing Len 
of the night than during the last half. Individual variations =p. 97. 
exist. Patients with duodenal ulcer with a high volume and Cytochemical Mechanisms of Penicillin Action: VII. Effects on Activity 
we 
manifest a high volume and acidity on successive nights. The — 3 55 
rate of gastric secretion is not constant, varying spontaneously R. Donovick, A. P. Bayan, P. Cana . Pansy.—p. 125. 
from hour to hour in the same person. These variations must n 17 7. . es 
be taken into account in the evaluation of preparations and 

; Origin of Bacterial Resistance to Antibiotics.—Demerec 

„% secretion. offers evidence that bacterial resistance to penicillin and strepto- 

mycin is not induced by these compounds but originates sn 

Geriatrics, Minneapolis taneously through genetic changes comparable to gene mutations. 

3:197-266 (July-Aug.) 1948 He describes resistance patterns observed in experiments with 

Old Age: Last Stand of Tubercle Bacillus. J. A. Myers.—p. 197. penicillin and streptomycin and outlines a possible mechanism 

responsible for resistance and for the differences between the 
Rheumatism in the , A shmael.—p. 

— 1. A. — Aged with — to Eye Surgery. W. E. resistance patterns observed with penicillin and those observed 

Froschauer and C. E. Schrimpf.—p. 231. with streptomycin. The experiments were done in vitro. Peni- 

Old Age Security in Other — I. W. 122 yo cillin was tested with Staphylococcus aureus, strain NRRL 313, 

Secial and Preventive Geriatrics: Survey of MedicoSoria ems and streptomycin was tested with the same strain of Staph. 

Connected with Health and Miness in Later Life, J. W. Ae, aureus and with Escherichia coli, strain B. From the knowledge 
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gained the author concludes that in treatment with penicillin the 
development of highly resistant strains can be avoided by 
application of penicillin in doses sufficiently large to prevent 
survival of first step resistant mutants. 

the development 
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nate all bacteria, but it probably reduces their number to a level 
at which the organism is able to eliminate them. 


Journal of Clin. „ Springfield, III. 
8:423-498 (June) 1948 
and Experimentally Induced U of Radhoactive 
in Metastases from Rw & Report. S. M. 


arctma 

Seidlin, E. A. Yalow.—p. 423. 
of Ketosteroids 
Alpha-Hydroxy and 3 Hydroxy Ketosteroids. H. B. Hamil- 


and of 
ton and J. k. Hamilton.—p. 4 
X K. 
Brown, J. T. Bradbury and A. F. Jennings.-p. 453 
Effect of Low R ion on F of 
N of Mature and Immature Female Albino Rat. J. H. Freed, 
EK. J. Farris. D. F. Murphy and E. F. p. 461, 
* ed Closure of Epiphyses in Sexually Mature 
Women. J. C Fournier, J. C. Barsantini and H. C. Bazzano. 
482. 


— 
Urinary 17-Ketosteroid Levels of Human Leukemic Subjects. L. Levin. 
——p. 487. 


8:499-636 (July) 1948 


and Remarks Pathi genesis of 
. J Kepler, R. d. Sprague, O. F. Clagett and 


bactors Involved in Regulation of Basal Body Temperature 
Dring Menstrual Cycle and Pregnancy C. L. Buxton and W. B. 


Temperature Changes in. Women M. E. 
Davis and N. Fugo p. 550. 

J. W. Jailer.—p. 564. 


Metabolic Studies in Cushing’s Syndrome. Kepler and 


were conducted before the first operation and shortly 
thereafter. Under the conditions employed, the over-all nitrogen 
balance before operation was negative. Creatinine was present 
in the urine. Potassium was lost from the body and sodium 
was retained when the potassium content of the diet was kept 
at a low level. Administration of potassium chloride tended to 
correct the alkalosis, the negative balances for potassium and 
nitrogen and the positive balance for sodium. After removal of 
the tumor, nitrogen, sodium, potassium and chloride all were 
retained in large amounts, and creatinuria practically dis- 
appeared. The amount and pu of the urine decreased post- 
operatively. The metabolic data suggested that the functioning 
adrenal tumor caused loss of muscle and deposition of fat and 


muscle. The question of the adrenal versus the pituitary theory 
of Cushing's syndrome is still open. If the condition is charac- 


among the endocrine organs the anterior lobe of the pituitary 
body is primarily at fault. If the administration of adrenal 
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steroids which affect the metabolism of protein and carbohy- 
drate, should be followed in experimental animals by the 
appearance of Crooke’s changes or basophilic tumors or both in 
the anterior lobe of the pituitary body, it would seem that the 
adrenal cortices are primarily at fault and that the pituitary 
abnormalities are secondary and could be ignored therapeutically. 
Factitial Thyrotoxicosis.—Skanse and Riggs report a case 
of factitial thyrotoxicosis in a woman aged 37 in whom hyper- 

developed due to clandestine ingestion of thyroid, 
and a second case in a woman aged 40 in whom circumstantial 
evidence strongly favored the same diagnosis. In both patients 
the clinical picture was indistinguishable from that of endog- 
enous thyrotoxicosis. The differential diagnosis was facilitated 
by the use of tracer doses of radioactive iodine: ' In endogenous 
thyrotoxicosis the urinary excretion of radioactive iodine is low 
compared to that of cuthyroid persons. In factitial thyrotoxi- 
cosis the excretion of radioactive iodine is higher than normal. 


tributory to the differential diagnosis. The combination of an 
elevated serum protein-bound iodine and high urinary excretion 
of radioactive iodine is characteristic of, but is not by itself 
pathognomonic of, alimentary thyrotoxicosis. In a patient with 
endogenous thyrotoxicosis treated with either thiouracil or 
iodide one may find the same laboratory pattern until the dis- 

ease is brought under control. Previous cholecystograms migit 
be responsible for the fact that thyrotoxie patients occasionally 
have a high excretion of radioactive iodine. 


Journal Industrial Hygiene & Toxicology, Baltimore 
90:211-264 (July) 1948 


um Dust in Treatment of 
. W. Church and F. R. legram.—p. 246 
Effects of Phy of Fabrics on Physiologic Heat Load 
and Subjective Reactions. K. Christensen.—p. 251. 


‘of Lead Through Skin. E. P. Loug M. Kunse. 


epithelioid cell reaction has also been found in the lungs of 
workers who have died of pulmonary granulomatosis following 
exposure to beryllium compounds. In such cases beryllium has 


instances, the diagnosis may be missed without a history of 
exposure to beryllium or determination of beryllium in the 
tissue. Usually, however, the lesions associated with beryllium 


series occurred in 6 per cent of those exposed, it seems 
that in only a few such persons will granulomas 


1 1 
strains cannot be prevented; effective treatment does not elimi- 1 
seru “bound iodine Is cleva depend y 
a of the source of iodine-containing hormone, this test is not con- 
ohers.—p. 499. 
*Thyrotoxicosis Factitia (Alimentary Thyrotoxicosis): Its Differentia- 
tion from Spontaneous Thyrotoxicests with Aid of Radioactive lodine. po 
Measurement of Alpha-Active Dust in Atmosphere. H. Carmichael and 
F. R. Tunnicliffe.—p. 211. 
"Skin Lesions in Persons Exposed to Beryllium Compounds. R. S. Grier, 
F. Nash and D. G. Freiman.—p. 228. 
Acrobacter Cloacae Endotoxin as Possible Factor in Etiology of Bagasso- 
sis. R. Schneiter, W. H. Reinhart and Barbara H. Caminita.—p. 238. 
2 
his co-workers report a case of adrenal cortical tumor associated 
with Cushing's syndrome in a woman aged 26. The patient 
presented hypertension and “hypokalemic,” hypochloremic alka- 
losis. Urinary excretion of both 17-ketosteroids and estro- 
genic substances was increased to abnormally high levels. Skin Lesions Caused by Beryllium Compounds.—The 
Remission of the symptoms followed the removal of the tumor. following types of cutaneous lesions have been observed in those 
Recurrence of the tumor was accompanied by the reappearance who came in contact with beryllium compounds: contact derma- 
of the clinical picture. Removal of the recurrent tumor was titis, ulcer of the skin and lesions arising spontaneously in 
followed by a temporary and incomplete remission of symptoms. patients with the chronic type of pulmonary disease. To these 
Recurrence of the tumor and the appearance of metastatic should be added subcutaneous granuloma occurring in persons 
lesions in the lungs were associated with the symptoms that who cut themselves on fluorescent lamps coated with beryllium- 
were present prior to the removal of the tumor. Roentgen containing phosphor. The first of the 3 cases reported by Grier 
therapy was ineffective. Necropsy revealed that the anterior and his associates was of a boy, aged 12, who was cut on the 
lobe of the pituitary contained two small chromophobe tumors; side of the neck when he hit an old fluorescent lamp. The other 
Crooke’s changes were observed to be present in the basophilic 2 cases concerned men who worked in fluorescent lamp fac- 
cells of the anterior lobe. The hypothalamus appeared normal. tories and who were accidentally cut with a piece of a lamp. 
The tumor had recurred locally and had metastasized to the The subcutaneous granulomas which developed in these 3 
lungs. The contralateral adrenal cortex was atrophic. Metabolic rr 
the cutaneous tesions which have arisen m the course of t 
pulmonary granulomatosis caused by beryllium. A similar 
of magnitude as was found in the subcutaneous granuloma of 
case 1. The histology of these granulomas may resemble 
cutaneous and subcutancous sarcoidosis so closely that, in some 
that its removal was followed by loss of fat and deposition of 0 
J laminated inclusion bodies seem to occur in the former with 
greater frequency. The incidence of subcutaneous granulomas 
on oO renatropic sub- among those who cut themselves on these lamps is not known, 
stance in the blood and urine, one might well conclude that but by analogy with pulmonary granulomatosis, which in one 


Journal-Lancet, 
68: 259-296 (July) 1948 
122 of Cage R. E. Van Demark. 


—?p. 2 
Analysis by T in? 
c Area: One Year's Report of A Findings (June 1 
1946 to May 31, 1947). G. Berdez and J. J. McLeod Jr.—p. 262 
1946 i ic by New 


Journal National Malaria Society, Columbia, S. C. 
7:85-166 (June) 1948. Partial Index 
Ronald Ross as Medical 
Temporary Dewatering 


Treatment with with Pentaquine, Administered! 
with nacrine a Metachloridine os 11,437) and with 
. J. A. Atchley, K. H. Yount, J. Kk. Husted and others. 


Imported Malarias. D. E. Eyles, M. D. Young and R. W. 


125. 
of DDT to 


A. A. Weat . F. 


Journal of Nervous and Mental Disease, New Tork 
106: 1-90 (July) 1948 
6 Margaret Bass and 

L. Giovacchini.—p. 1 
Effect Syndrome and Low Back Pain. J. ¢ 
*Aldarsone and Bismuth Combined in Treatment 
Report of One Hundred Cases. II. Eisenberg 


—p. 25. 
*Herniated Disk Simulating Cord Tumor. F. Kennedy, R. Hyde and 


S. Kaufman.—p. 32. 
I. Predication Values of Social 
est. C. XK. Aldrich and Male 


Fluid Sugar in Suharachnoid Hemorrhage. M. J. Madenick 
and N. 2. 

Psychotic — of Wests Sor 
Painful Hemiplctia (Constderattom of Central Pain. Gordon.—p. 67. 
— Eisenberg and Hershfield report on the new pentavalent 
arsenical, phenarsone sulfoxylate (“aldarsone” ) in the treatment 
of neurosyphilis in patients who had received various 
fever 
and penicillin, without improvement in their symptoms and 
spinal fluid findings. All these patients, because of physical 
contraindications and other reasons, were unable to receive the 
benefits of further fever therapy. The authors say that 100 
patients with various types of neurosyphilis received 2,400 
injections of phenarsone sulfoxylate and bismuth compound, 
concurrently, 1 Gm. of phenarsone sulfoxylate and 1 cc. of 
bismuth salicylate (2 Cm., equivalent to 75 mm. metallic bis- 
muth). Both drugs were given over a period of twenty-four 
weeks, once a week, without interruptions. There were 41 cases 
of asymptomatic and 59 cases of symptomatic neurosyphilis. 
The Eagle-Wassermann reactions became negative in the spinal 
fluid in 12 of the 100 patients, and an additional 58 showed a 
reduction in titer of the Eagle-Wassermann reactions. Fifteen 
of the patients showed a negative colloidal gold curve and 51 
others showed a decrease in the colloidal gold curve. No toxic 
reactions were noted in any of the cases during or after the 
treatment. The authors conclude that the concurrent admini<- 
tration of phenarsone sulfoxylate and bismuth is a safe ambu- 
latory treatment of neurosyphilis. 

Herniated Disk Simulating Cord Tumor.—Kennedy and 
his associates direct attention to the fact that herniated nucleus 
pulposus may simulate a tumor of the spinal cord. They report 
3 patients with clinical features of a cord tumor, but operation 
revealed a herniated nucleus pulposus. In the first and second 
of the 3 patients the preoperative diagnosis was tumor of the 
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J. Neuropathology & Neurology, Baltimore 
7:235-348 (July) 1948 
Experimental Encephalomyeliti« in A. 
Ferraro and (. L. Cazzulle.—p. 235. 
261. 
Pyridoxine and Pantothenic in Swine, R. L. Swank 
and KR. D. Adams.—p. 274. 
Granuloblastoma, Primary Neureectodermal Tumor of Cerebellum. 
Andrea Saceone and J. A. Epstein.—p. 287. 
K. M Corradine and J. Browder. 


G. A. Jervis and H. Koprow- 


Cereal Resting in Cyst Formation. I. M. 
Scheinker and L. H. Segerberg.— 

Similar Diseases; with Report of Case. Dorothy Eshhaugh.—p, 328. 


Journal of Pediatrics, St. Louis 
33:1-140 (July) 1948 
Effect of Oral „ Absorption of Foodstuffs 
in Infantile Diarrhea. A. W 8 
ra of Early Oral Feeding Versus Early Oral Starvation om Course 
of Infantile Diarrhea. A. M. Chung and R. Vidcorova.—p. 14. 
Infants. F. H. Adams. 


Infections by Penicillin 


erosal Therapy. 1— ». 
2 Whooping 4 S. R. Halpern and Doris Hal- 
bern. p. 43. 


ren 1947 Registry Showing 
Technics. S. J. Robinson, 
49 


Crusias and A. Brunhoffer.—p. 66. 
Treatment of Tuberculous Meningitis. L. Alperin and J. A. Toomey. 


74. 

and Surgical Core in Prevention of Sclestive 
Service Rejections, M. II. Davis, Jr. and J. M. Arena.—p. 85. 
Prevention of Chronic Bronchitis and Bronchiectasis.— 

A follow-up by Finke on 50 children between the ages of 2 and 

15 who were hospitalized in 1945 for bronchopneumonia and 

treated with sulfonamide drugs and/or parenteral penicillin 

revealed that 16 of the patients presented symptoms and fre- 
quently definite signs of subacute or chronic bronchopulmonary 
infection two years later. About half of these 16 children had 
sought medical advice during these two years or had been hos- 
pitalized for more severe relapses. Twenty-four others of the 

50 children had been affected since their hospitalization in 1945 

by relatively mild but recurrent respiratory episodes di 

as grip and cold. Thus, only 10 children of the whole group 

had remained free from respiratory symptoms during the two 

years following their bronchopneumonia. These observations 

indicate the potentially recurrent and chronic character of a 

m generally misinterpreted as an acute illness. The 

— for prevention of chronic bronchitis and bronchiectasis 
depend largely on recognition and eradication of the initial 
bronchopulmonary infection at the earliest possible stage. Peni- 
cillin aerosol treatment seems the best available method for 
achieving the latter. Observations on 15 children with subacute 
and chronic bronchopulmonary infection treated with penicillin 
aerosol showed that in patients with early infection the respira- 
tory symptoms usually subsided within a week. Clinical find- 
ings indicative of tracheobronchitis disappeared after one to 
two weeks’ treatment; resolution of a subacute bre 

monic process took place in one to two months. With continued 

treatment the accomplished improvement of both the respiratory 
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cauda equina. Nothing in the history of the first patient sug- = 
gested the possibility of a herniated nucleus pulposus. In the 
second case a review of the history should have suggested the 
correct diagnosis. The patient had pain, weakness, sensory 
and reflex changes which vanished in a month, only to return 
about one year later. In the third case the diagnosis was the 
same preoperatively and postoperatively, although tumor of the 
. C. Rosenow.—p. 265. cord had to be seriously considered. The history of intermittent 
Causes of Error in Proctologic Diagnosis and Treatment. W. A. pain for five years suggested the possibility of a herniated 
Fansler.—p. 278. 1 Iposus whi ; 1 
Streptomycin im Treatment of Various Tuberculous Conditions: Report —— “ — ach may have been partially and er 
on Its Use in Minneapolis Veterans Administration Hospital. W Nn ™ y extruded. 
Tucker.—p. 282. 
ma entiy Eliminate Mosquito in Areas in Tennessee Valley 
—— Impounded Reservoirs. B. R. Simms and C. C. Kiker 
—p. ‘ 
Duration of Immunity to Malaria (Plasmodium Cathemerium) in 
| 1111 
—p. 118. 
Anopheles Quadri- 
Arnold Ir. and J. F. Hopkins.—p. 138, 
Effect of One Plant Extract and of Certain Drugs on Development of 
Plasmodium Gallinaceum in Aedes Aegypti. M. A. Johnson and 
H. Akins.—p. 144. 
— — Further Experience with Hypoxia Tolerance Test of Heart in Children. 
E. Mannheimer, I. K. Carigren and W. Graf.—p. 554. 
*Corgenital Toxoplasmosis. J. Schwartzman, A. Maffia, Margaret E. 
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I The skin test is 
a simple, reliable and effective method for determining immunity 
foll 


noted for the first time in this condition. Blood was obtained 
for inoculation into mice and rabbits, but no toxoplasma was 
found. Spinal fluid was also injected into these animals, but 


duced permanent changes. 
causative agent to be considered in these conditions. 
Maine Medical Association Journal, Portland 
39: 143-186 (June) 1948 


that the technic 
is based on questionable hypotheses. He discusses some of 
these hypotheses and shows that neither in eczematous derma- 
titis nor in urticarial lesions are intradermal tests of value m 


or contact dermatitis. Confidence in skin tests for 


food allergy has had the unfortunate result that food allergies 
are regarded as common, which in reality they are not; they are 
rare in adults and children after the year. tests are 
of value in other forms of allergy. The importance of con- 
tact dermatitis is recognized more and more. Many eczemas 
formerly regarded as caused by food are now recognized as 


contact dermatitis. 


Acute Subdeltoid Bursitis with Calcification. P. 


laub and Matthew A. Olivo.—p. 39 
Use ~~ in Related Head - 
Preliminary Report. A. Seltzer.—p. 


has not been followed recurrence and appears to avoid the 
development of which occasionally occurs with other 
methods. It consists in (1) the evacuation of the bursa through 
an incision not more than 3 cm. long and frequently less, and 


Minnesota Medicine, St. Paul 


of Liver 


Missouri State Medical Assn. Journal, St. Louis 
45: 465-552 (July) 1948 


New Horizons in Medicine. E. L. Bortz.—p. 481 
Medicine Today. R. Mueller.—p. 484. 
Diffuse A Disease. H. O. Lioyd.—p. 
iatri of Carcinoma of Pancreas. G. Ulett and E. H. 


——p. 490, 
T. S. Fleming.—p. 493. 


Masters.—p. 592. 
Nephritis: R. S. Casford.—p. 599. 


New England Journal of Medicine, Boston 
239:75-106 (July 15) 1948 


996 1908 - 
infection and the general condition became more and more Medical Annals of District of Colum Washington 
tuberculosis should be applied also to children with potential Treatment of 
bronchiectasis in order to give undelayed treatment in the case O. Pelland and W. Hoffman. p. 371. 
of a relapse, before it adds new damage to the respiratory Needle Seow of Liver: Its Value in Clinical Medicine. 1. B. Brick. 
system. The prognosis for arrest of definitely chronic cases 
by penicillin aerosol therapy is less favorab'e, but encouraging Dill and ‘Shirts 8. 389. 
results have been obtained by this new method even in children =‘ Nitrogen Mustard Therapy of Lymphosarcoma: Report of Case. F. J. 
——— 
Early Whooping Cough Immunization.—The Halperns 
used whooping cough immunization with an alum-precipitated Subdeltoid Bursitis with Calcification.—Pelland and 
vaccine containing 40 billion organisms per cubic centimeter Hoffman advocate the surgical approach to the treatment of 
given in doses of 0.2 cc., 0.3 cc. and 0.5 cc. at monthly intervals acute subdeltoid bursitis with calcification. The procedure 
in 175 infants of one month of age or less. The first 117 infants employed is extremely simple, rapid and dramatic in its effect, 
receiving skin and agglutination tests prior to the first injection 
of whooping cough vaccine served as controls. All infants had 
the skin and agglutination test performed three to four months 
after the last whooping cough injection. The use of the alum- 
precipitated vaccine proved to be an effective immunologic pro- he exp m of the musculotend nous rotator cul oO 
cedure as judged by clinical, serologic and skin tests. Reactions the shoulder through the floor of the bursa. The presence of 
were minimal and absences uncommon. If the proper technic pains and the roentgenologic demonstration of a calcification — 
is used in administering the vaccine, abscess can be eliminated. in the shoulder region are essential indications for this opera- 
tion. The authors performed it in 38 cases, in 36 of which it 
produced comp'ete relief. In 1 of the two failures a second 
operation was successful. It was performed to evacuate a cal- 
cific deposit which had been missed previously. 
Congenital Toxoplasmosis. — Schwartzman and his co- 
workers report a case of congenital toxoplasmosis in a 17 month Po 
old Negro girl. Microcephalus, chorioretinitis, diffuse cerebral $1:609-720 (June) 1948 
calcification and mental deficiency were present. Dwarfism was Management of Rheumatic Fever and Rheumatic Heart Disease. B. F. 
Mass Il.—p. 
peritoneal Nodes. W. O. B. Nelson and L. A. Dwinnell.—p. 647. 
Clinical Significance of Gross Hematuria. I. F. Greene.—p. 651. 
vain mo evi ¢ Oo parasite Was detected. Keactions to Experiences in Treatment of Volvulus of Sigmoid. C. E. Rea.—p. 653. v 12 
neutralizing antibody tests done on the imfant's blood were es PY 4 * 
negative. In late cases toxoplasma may not be isolated, and P 1948 
a negative reaction to a neutralizing antibody test after the 
fourth week of illness does not nullify the diagnosis. Since cases ee 
of toxoplasmosis arise as a result of placental transmission, 
prophylaxis would depend on the early diagnosis of the con- 
dition in the pregnant mother. The problem presenting itself 
is that of devising a simple diagnostic test and also of securing 
an effective therapy to eliminate the infection before it has pro. "so" 
Sprains. G. Pipkin.—p. 869. 
Electric Convulsive Therapy in Mental Disorders Associated with Child- 
bearing. D. A. Boyd Jr. and DeW. W. Brown.—p. 573. 
Sequelae of Military Service and Their Treatment in Veterans Adminis- 
tration Mental Hygiene Clinic. N. Blackman.—p. $79. 
Electroshock Therapy in Depressions: Notes on Clinical Application. 
Treatment of Acute Complications of Diabetes. G. G. Duncan.—p. 143. E. H. Parsons and A. B. Scheibel.-—p. 583. 
Resection of Vagus Nerves in Treatment of Peptic Ulcer. S. F. Fox. Acute Volvulus of the Stomach with Spontaneous Reduction: Report of 
—p. 149, Case. C. A. Zimmermann 111.—5. 585. 
39:187-216 (July) 1948 Caudal Analgesia: Its Application and Details of Technic. W. H. 
The Psychosomatic Patient. M. E. Witte.—p. 199. 
New Ideas on Skin Tests for Food Allergies: Abuses of These Tests 
in Skin Diseases. L. Babalian.—p. 194. 
Intra Abdominal Hemorrhage from Rupture by Pregnancy, in Stump 
269ꝙꝙ 2 &&. *Excessive Hypertension of Long Duration. A. M. Burgess.—p. 75. 
Abuse of Skin Tests in Food Allergies.—Babalian shows Economics of Infant and Child Nutrition. N. B. Talbot, C. C. Koo, 
W. W. Pick and others.—p. 79. 
Physiology. II. E. Hoff and H. J. Scott.—p. 89. 
Carcinoma of Gall Bladder. Cholelithiasis.—p. 95. 
Duplication of Intestinal Tract (Terminal Ileum).—p. 97. 
detecting lood allergy. As a result o mistaken conhdence points out that no previously reported studies have attempted to 
in these tests, disorders have been mistakenly regarded as due separate the obviously nonprogressive type of hypertension from 
to food allergy, when they were due cither to malnutrition, the obviously malignant type, and to study the prognosis in the 
infection Dr = ponmalignant group. With a view to finding out what happens 
to patients with excessive hypertension that is not of the pro- 
gressive, malignant type, patients were chosen in whom the 
condition had existed for at least eight years. In the group of 
100 patients here reported a systolic pressure of 180 or a diastolic 
pressure of 100 was regarded as evidence of excessive hyper- 
tension. It was found that hypertension even of an excessive 
Pe degree, that has been present eight years or more and is not 


hemorrhages or edema, or with that 
are typical of malignant hypertension. The most frequent cause 
of death in these patients is cardiac failure. A cerebrovascu ar 
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of Surgery. S. C. Harvey.—p. 159. 

Rapid Injection of Solution of Amino Acid: Note on Its Clinical Toler- 
ance in Man. R. D. Eckhardt and C. S. Davidson. 164. 

Age Distribution of Poliomyelitis in Massachusetts. R. J. M. Horton 
and A. D. Rubenstein.—p. 169. 

*Splenic Rupture in Infectious Mononucleosis. J. J. Timmes, J. H 
Averill and J. Metcalfe.—p. 173. 

Physiology. H. E Hoff and H. J. Scott.—p. 176. 
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New Jersey Medical Society Journal, Trenton 
45:273-320 (June) 1948 


purposes 
vision at 20 feet (6.1 meters), (b) vision at approximately 14 
inches (35.6 cm.) and (c) vision at working distance. The vision 


New Orleans Medical and 


1. 
and D. C. Browne. 


C. B. Kennedy.—p. 3. 
. E. L. Zander and E. R. 


Guidry.—p. 
Use of Biopsy in U ic Practice. W. E. Kittredge.—-p. 7. 
Biopsy ( Lescale.—-p. 9. 
New Retractor for Use in Thyroidectomy. H. Mahorner.—-p. 
n Review of Literature and Report of Case. 


J. R. Foster p. 11. 

rodie’s Abscess: Report of Case. E. R. Riggall.—p. 12. 
Intratracheal Anesthesia: Its Uses and Abuses. S. K. Mintz and 
J. Adriani.—p. 16. 
Spinal Anesthesia for Cesarean Section. D. A. Roman and J. Adriani. 


. 19. 
P. L. Getzoff. 


—p. 22. 
Corneal T T. Paton.—-p. 25. 


ransplantation. R. 
pe (BAL) in Treatment of Bichloride Poisoning. V. D'Ingi- 
—p. 30. 
Nitrogen Mustard Therapy. C. B. Luikart and N. S. Gilbert.—p. 32. 
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Use of Vaginal and 


Cervical 
R. Kernodle, W. X. 


* 
997 
associated with cardiac or renal disease, usually does not inii- 
— 1 usually lives to within three 
or years is normal life expectancy. Such hypertension 
does not commonly develop into the mali type. It is not of Y M. Danzis.—p. 274. 
associated with great arteriolar changes, evidenced retinal „„ and Gynecology. A. E. 
Clinical Observations on Scabies. S. A. Klein.—p. 283. 
Clinical Evaluation of Liver Function Tests. H. Greenfield.—p. 284. 
What Is Cause of Congenital Malformations? W. B. Nevius.—p. 289. 
48: 321-376 (July) 1948 
Problem of Long-Term Patient in New Jersey. E. Frankel.— p. 323. 
Prevention of Common Cold. A. Bensel.—p. 328. 
Constructive Energy. HI. H. Law- 
ren ce p. 
“Industrial "Sight Conservation Program for New Jersey. H. Weltchek. 
5 . 
— ative Thrombo-Embolus: Preliminary Report. 
atal issue. W — p. 337. 
whether a person with the — — type * — — 
of high blood pressure should be subjected to such a radical 
procedure. The degree of hypertension is important in relation 
to the diastolic pressure only. Persons with extremely high : 
systolic pressures and relatively low diastolic pressures (the exam nation In many instances, vision “at distance” and the 
arteriosclerotic type of hypertension) survive appreciably nearer vision “at near” do not correspond to vision at working dis- 
their normal expectancy, on the average, than those with tance. In an industrial procedure where fine or even gross 
igh diastolic pressures. work is done at a distance of 20 inches (50.8 cm.) from the 
it is useless to test vision for ordinary “near” and to 
239: 107-158 (July 22) 1948 — 
Value of Antibiotics in Diabetic Surgery. M. J. Kuffel, L. N. Irvin, — * 22 — 
D. H. Hooker and B. P. Poster- z. 107. i. e. inches. Proper illumination and eye safety are also 
1 22 Complicated by Chronic Glomerulonephritis. L. Ravreby a to Five “pilot” studies in various industries throughout 
M. Sawyer.—p. 110. ; : ew Jersey are now in progress. Factual material is thus 
* Ae, A — hag > Reflex Action. F. C. being collected for the purpose of improving present concepts. 
Succinate Therapy in Acute Rheumatic Fever. R. Wégria, E. E. Fischel and practices of industrial sight conservation. 
M. J. Scott.—p. 120. 
L38 101:1-46 (July) 1948 
is 239: 159-212 (July 29) 1948 SYMPOSIUM ON BIOPSY PROCEDURE IN CANCER AND PRE- 
CANCEROUS LESIONS 
Biopsy in Otolaryngology. G. J. Taquino.—p. Po 
Biopsy y Gastrointestinal Practice. G. McHar 
—p. 2. 
Office 
robber Ronea Dro „ wit re on ancy, 
into Inferior Vena Cava, Duodenum and Ascending Colon, and with 
Metastases to Lung.—p. 203. 
Echinococcus Cyst.—p. 205. 
and his associates report 2 cases of infectious mononucleosis in 
wich Bah cnc concerned 19 ye 
old seamen. In the first case the diagnosis was not suspected 
preoperatively. The history of lymphadenopathy, the strongly 
positive heterophil antibody agglutination and the splenic disease 
made the diagnosis extremely probable. In the second case a 
tentative diagnosis of a subcapsular splenic hemorrhage was 
made on the basis of persistence of abdominal findings and the 
operative course was uneventful. The authors review 14 cases ; g 
reported in the literature. They stress that with more general McKay and II. HI. Baird. — p. 328. 
appreciation of the fact that in infectious mononucleosis splenic bers yy Due to Salmonella Oregon. M. Fulton and H. L. Godwin. 
rupture may occur either spontaneously or as the result of n ‘Month 8 
The performance of diagnostic tests for infectious mononucleosis 1 Taster ond 335. 
* Effect nti Reti ytotox: : « i 
— ond Hodgkin’ W. Abernethy, T. Harrell, L. M. Morris, 
those spleen removed. p. 
may lead to a revision of the present estimate of the rarity of | Continuous Caudal Analgesia in Poor-Risk Obstetric Patients, Especially 
the condition. Secondly, avoidance of heavy exertion during Those with Marginal Placenta Praevia. A. T. Thorp.—p. 350. 
the phase of infectious mononucleosis in which the spleen is Salmonellosis Due to Salmonella Oregon.—Fulton and 
enlarged and avoidance of repeated palpation of an enlarged Godwin feel that bacteriologic and serologic studies on patients 
spleen in patients with infectious mononucleosis may lower infected with the rarer types of Salmonella are still needed. 
the incidence of this complication. Careful observation of They present the case of a farmer, aged 67, who was hospi- 
patients with infectious mononucleosis for evidence of abdominal talized because of diffuse prostatic enlargement. After he had 
pain or acute blood loss may lead to more prompt surgical been in the hospital for more than a month, his temperature 
action, with resultant improvement in the mortality figures of went up to 102 F. He complained of headache, cramping pain 
this complication. in the lower part of the abdomen and multiple watery stools. 


oregon. This is the first case of Salmonella oregon identified 
in North Carolina, and the eleventh involving the occurrence 
of this organism in man. No other cases or carriers of Sal- 
monella were detected in the patients ward. A five day course 
of sulfadiazine had no apparent effect, but later the diarrhea 
ceased. Sulfonamide compounds apparently are not effective, 
and streptomycin seems to be a more promising agent. How- 
ever, the mortality rate in cases of salmonellosis is low, and 
in view of the possibility that the organism may become resistant 
to streptomycin, it might be wise to hold the drug for use if 
and when massive invasion or septicemia occurs. 
Antireticular Cytotoxic Serum in Hodgkin's Disease.— 
Abernethy and his associates review observations on 7 cases 
of Hodgkin's disease in which antireticular cytotoxic serum 
was administered as an adjunct to irradiation therapy. They 
studied the effect of the serum on the circulating blood cells, 
on the rate of tissue destruction, on capillary permeability and 
on a possible infection with Brucella. Minimal evidence sug- 
gestive of transient alteration in the reticu'oendothelial system 
was noted; observed changes in the differential white blood 
cell count and in the sedimentation rate confirmed the Russian 
reports. Other alterations in function reported by the Russians 
were not confirmed, and additional objective tests to supplement 
the ones which they recorded failed to support their theories. 
The results from the use of antireticular cytotoxic serum as an 
adjunct to therapy in Hodgkin's disease have so far been 
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Esophageal Diverticula. R. F. Abiquist and M. NN 

— K. D. Pink- 
— p. 496 

Resection of Lower Esophagus for Bleeding Varices: Report of Case. 

D. R. Seabrook.-p. 498. 

Unexpected toon Natural Causes. 

A. R. Meru p. 500. 


Weil's Disease Treated with Penicillin. C. Barron and J. H. Mills. 


— p. 
Scleroma. K. Miner p. 504. 
og Clip in Transabdominal Vagotomy : 
Injury to Liver with Bihary Fistula. N. 
Cancer Detection Centers in State of W 
Epilepsy. 
Therapy 


Medicine, 
$:1-30 (Jan.) 1948 
Value of Early Ambulation in Industrial Surgical Treatment. D. J. 


Leithauser p. 1. 
Iliness and Injury 8 in Small Industrial Plants: Study in Factory 
rom Juxtalethal Effects of Exposure to Carbon 


J. — 
*Study of Resuscitation 

— H. Ivy, H. Friedman and E. La Brosse. 


45 * of Injured Hand. J. C 
Study of Lead Exposures in Three 

J. F. Keppler and H. E. Bumsted. 
a gt K Forms of Energy on Industry and Medical Service. 
of Cartilage: Report of Case. E. J. Eibach - p. 78. 

Resuscitation After Exposure to Carbon Monoxide.— 
This report by Schwerma and his co-workers presents the 
results obtained when dogs were exposed in a chamber to air 
containing 0.3 per cent carbon monoxide from the gas main in 
Chicago until the first respiratory gasp occurred. At this point 
the animal was immediately removed from the chamber and one 
of six procedures was instituted. Thirty-six per cent, or 8 of 
22 dogs, survived when given manual artificial respiration m 
air. Forty-three per cent, or 13 of 30 dogs, survived when 
given manual artificial respiration in 7 per cent “carbogen.” 
Sixty-nine per cent, or 57 of 82 dogs, survived when given 
mechanical artificial respiration with a device providing alter- 
nating positive and negative pressure, using 100 per cent oxygen. 
Sixty-six per cent, or 55 of 83 dogs, survived when given 
mechanical artificial respiration with the same device, using 
7 per cent “carbogen.” Sixty-five per cent, or 13 of 20 dogs, 
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survived when given mechanical artificial respiration with an 
alternating positive pressure device, using 100 per cent oxygen. 
Mechanically produced artificial respiration using 100 per cent 
oxygen or 7 per cent “carbogen” is significantly superior to 
that produced manually in air. Regardless of this fact, the 
manual method must be taught because it is always available. 
Three cases of pneumonia (10 per cent) occurred among the 
31 survivors resuscitated by manual artificial respiration or hy 
being placed in “fresh air.” Twenty-six cases of pneumonia 
occurred among 125 survivors (24 per cent) which were resusci- 
tated with positive pressure devices. This difference is not 


100 such experiments. 
same whether 100 per cent oxygen or 7 per tent “carbogen” 
was used for resuscitation. In regard to survival and the inci- 
dence and severity of neurologic sequelae no difference was 
found between the use of 100 per cent oxygen and 7 per cent 
“carbogen” in resuscitation from carbon monoxide asphyxia. 


Psychiatry, Washington, D. C. 
1948. Partial Index 
Towards Psychiatry Peopies. II. S. Sullivan.—p. 105. 


Anti-Nazis: Criteria 3 Differentiation. D. M. Levy.-p. 125. 
Role of Parent in 1 — with Children, Hilte 169. 
Maine, McLennan, and Freud. X. J. Levin p. 177. 


Public Health Reports, Washington, D. C. 
63:901-932 (July 9) 1948 
Studies on Duration of Disabling Sickness: VII. Duration Table for 


63 :933-966 (July 16) 1948 
of Typhus F Location, Temperature, 
K. Eskey and F F. L Hemphill 941. 
:957-990 (July 23) 1948 
Technic in Evaluation of Rapid Antisyphilitic Therapy. „ Iskrant, 
R. W. Bowman and J. F. Donohue.—p. 965. oo 
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Transfer of Bet Blood Films During Mass 
Stair ing M. M. Brooke and A. W. Donaldson. 991. 
Combined Typhus-Malaria Control Spray Operations Five 

Ur P. Nicholson, T. B. Gaines, J. 6. 


Percent D Emulsion. H. 
McWilliams and M. H. Vetter p. 1005. 
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87:129-256 (Aug.) 
*Portacaval Shunts in Treatment of Portal H : Analysis of 
1S Cases with Special Reference to Suture Ty nd-to Side Spleno- 
renal Anastomosis with Splenectomy re Type of BndeoSi of Kidney. 
R. I. Linton, I. B. Hardy Jr. and W. ,-a 129. 


Childbearing in Twilight of Reproductive Period. M. E. 
A. Seski.--p. 145. 


Davis and 


$63 Case Records of Carcinoma of Lip at 


Beling, I. V. Morton and D. T. Rosch p. 

Surgical Aspects of Hyperparathyroidism: Review of 63 Cases. M. Black 
—. 172. 

Interatrial Septal Defect——Its Experimental Production Under Direct 
Vision Without In of Circulation. A. Blalock and C. R. 
Hanlon. p. 183. 


*Studies on Vagotomy in Treatment of Peptic Ulcer: 

spect. I. F. Stein Jr. and K. A. Meyer.-p. 188. 
*Cervical — 1 to Diagnosis of Early Uterine Cancer. 
Oxorn. 


W. A. Altemeier and W. k. 
Culbertson.-—p 206. 

<4 Gass of Manis to Study of 
I. Bates, C. R. Reiners and K. C. Horn. 

J. H. Comroe 


Ir. and Kk. D. Dripps.-p. 221. 
Re-Evaluation of Kole of Pyloric in Marginal Peptic Ulcers. 


Antrum 
J. A. Schilling and II. E. Pearse.—-p. 225. 


These symptoms were accompanied by occasional bouts of 
= 
— 
Unusual Compli- 
0s 
508. 
. Larson.—p. £10. 
p. 513. 
ion. J. T. Robson. 
p. 514. 
Of Lap: Keview 
Pondville Hospital. J 
p. 153. 
Blood Volume and Other Determinations in Preoperative and Postopera 
tive Care: Their Practical Applications in Average Hospital. . A. 
Portacaval Shunts in Treatment of Portal Hyperten- 
sion.—Linton and his associates discuss various types of portal 
bed block and report observations on 15 patients who have been 
treated by various types of shunt operations. The most com- 
mon form of intrahepatic block results from portal or Laennec’s 
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had spleen previ- 
ously anastomosis of the portal vein to the 
inferior vena cava may frequently be impossible due to the 


Surgical of Hyperparathyroidi Black reports 
on 63 patients with that were 
observed the Mayo Clinic to the end of 1946. The disease 


the following determinations was made on a significant number 
of patients before and after surgery: (1) twelve hour night 
secretion, (2) basal secretion, (3) the effect of histamine on 
gastric secretion, (4) the effect of caffeine on gastric secretion, 
basal secretion, (6) the spontaneous 


and motility, (7) the pain threshold to electrical stimulation 
and (8) the production of pain by the introduction of acid into 


secretory activity of the stomach may be 
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basal secretion. The secretory response of the 
There 


to prevent breakage, and are mailed to the cytology laboratory. 
Once the slides arrive at their destination the glycerine is 
washed off, and the usual staining routine is carried out. 
Smears can be taken by every practitioner in his office. This 
combined with the mailing technic makes it possible for 


at each visit will do much to lower the present 
rate from uterine cancer. 


Texas State Journal of Medicine, Fort Worth 
44:67-188 (June) 1948 
Blueprint for Action. B. EK. Pickett.-p. 73. 
Address. J. W. Torbett Sr.—p. 77. 
Medical Legislation. G. F. 
Present Status of Synergistic and Additive Chemotherapy. J. A. Kolmer. 


—p. 81. 
Your Health and the Soil, E. F. McKinney.—p. 85. 


44: 189-276 (July) 1948 
General Practitioner to (Wer An Health Program. W. M. 


Statistical Data in Preventive Medicine and Public Health Adminis 
tration. 
Recent Developments in Poliomyelitis. J. G. Molner. 


207. 
— and Poliomyelitis. J. 1 211. 
S. EK. Sulkin. 


214. 
Tubsrculecio Eredication—e Possibitiay. K. Mendenhall.—p. 218. 
Present Status of Pediatric Care in Texas. D. Greer.—p. 221. 


West Virginia Medical Journal, Charleston 
44:177-208 (July) 1948 


I. Stewart. 177. 

G. F. Heffiner.-p. 185. 
Intervertebral Disk y 191. 

Cardiac Emergencies. S. M. 


Naters 138 ——ꝗ—.ſ⁊ 999 
cirrhosis secondary to the scar tissue replacement of the liver extent influenced by the vagus. The secretory response to 
parenchyma. The extrahepatic portal bed block (so-called chemical stimuli was reduced in every patient in whom the 
Banti’s syndrome) may be either congenital or acquired. A insulin test indicated that vagotomy was complete. The authors 
combination of the intrahepatic and extrahepatic types may also feel that the inconsistent results reported by other workers 
occur. It was present in 2 of the 15 cases reviewed by the may be due to failure to distinguish between completely and 
authors. Patients with portal hypertension secondary to a incompletely vagotomized subjects. They also obtained con- 
portal bed block, as a rule, seek medical advice because of a  firmatory evidence of the reliability of the insulin test as an 
sudden massive hematemesis or melena. Portal hypertension indication of the completeness of vagotomy. After complete 
should always be considered in the differential diagnosis of vagotomy there is a considerable reduction of the night secre- 
hematemesis or melena. Roentgenologic examination of the tion and * 
esophagus with barium to determine the presence or absence uf stomach to c 
varices is the most important diagnostic procedure. The porta- are no spontaneous hunger contractions in the fundus of the 
caval shunt type of operation represents a new chapter in the stomach up to nine months after complete vagotomy. Complete 
treatment of portal hypertension. It apparently prevents serious vagus section in some manner interrupts a mechanism necessary 
hemorrhage from esophageal varices, although they may still for chronicity of peptic ulceration. _ 
persist, and in addition it may improve the hepatic function. Cervical Cytology in Early Uterine Cancer.—Oxorn dis- 
Splenectomy and the suture type of end to side splenorenal cusses the basic principles of the cytologic tests and their 
anastomosis with preservation of the kidney, performed through application in the early diagnosis of cancer of the uterus. He 
a thoracoabdominal incision, are recommended as the most describes the vaginal aspiration, the cervical aspiration and the 
satisfactory operative procedure in cases in which the spleen cervical spatula technic and discusses their relative merits. It 
has not been previously removed. Anastomosis of the superior is believed that the cervical spatula test is the most efficient 
mesenteric vein to the inferior vena cava and of the inferior in the diagnosis of extremely early cervical cancer. Emphasis 
mesenteric vein to the left ovarian vein has been utilized with is placed on the importance of having a central laboratory in 
each district where expert study of these smears may be made. 
Describing the glycerine mailing technic of Ayre and Dakin, 
the author says that after standing in the ether-a'cohol fixer 
extreme degree ol vascularity ene gastronepatic for one hour, or more, the slides are removed from the solution. 
ligament. The results of various types of portacaval shunts Without permitting them to dry, one places a large drop of 
have been more satisfactory in extrahepatic portal bed block glycerine in the center of the secretion zone. A secon, clean, 
than in the intrahepatic type. slide is placed face to face with the smear, and the glycerine 
spreads out to cover the entire smear area, sealing it off com- 
pletely. Each unit is made up of two slides: (1) the slide with 
the smear on it and (2) a clean slide acting as a cover slip. 
Was due to a single adenc In 30 Cases, to Muluple adeno The slides are then placed in wooden or cardboard containers, 
in 3 cases and to diffuse primary hyperplasia in 4 cases. Com- 
138 plications of the urinary tract were more common and more 
48 important than osseous complications. Since the diagnosis can 
be made with certainty, exploration of the parathyroid glands 
is never indicated to establish the diagnosis. The treatment of 
hyperparathyroidism is surgical. Adenomas should be removed : id every patient to reap n 
completely and, in cases of diffuse primary hyperplasia, the diagnostic procedure. Cancer of the uterine fundus as well as 
hyperplastic tissue should be excised subtotally, with preserva- cancer of the cervix can be diagnosed accurately by the cytology 
tion of 30 to 200 mg. of hyperplastic tissue. In more than xO per method These smears provide a reasonably accurate measure 
cent of cases, the abnormal tissue may be found by dissection of endogenous body estrogen at any one time. The advantages 
under direct vision through a cervical incision (cervical and and disadvantages of the tests are presented. It is concluded 
posterior superior mediastinal dissection). A second operation, that the use of routine periodic check-ups with cytologic tests 
through a sternotomy incision, will be necessary in the remain- high mortality 
ing cases (anterior superior mediastinal dissection). Secondary ee 
dissection is more difficult and far less certain than primary 
dissection, so that every effort should be made at complete 
operation, both in identifying the parathyroid glands present 
and in designating those missing, at the first cervical dissection. 
Physiologic Aspects of Vagotomy in Peptic Ulcer.— 
Stein and Meyer say that in June of 1946 a study of vagotomy 
in the treatment of peptic ulcer was started on one of the sur- 
gical services at the Cook County Hospital. Vagus section was 
— 
Johnen = 
It's Health Roundup Time in Texas. H. Emerson.—-p. 195. 
Responsibilities and Duties of Federal, State, and Local Health Agencies. 
J. W. Bass.—p. 199. 
the stomach, The 
divided into the period of interdigestive of Continuous secretion 
and the digestive period of secretion. The latter consists of 
three phases: the cephalic, the gastric and the intestinal. The 
cephalic gastric secretion is mediated entirely by the vagi. The ee 
gastric phase can be provoked by mechanical stimulation and 
secretagogues, and has been considered independent of the West Virginia University and Medical Education in West Virginia. 
vagus. In view of the considerable decrease in the secretory | 
response to histamine and caffeine after complete vagotomy, it 
is apparent that the gastric phase of secretion is also to some 
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Annals of Rheumatic Diseases, London 


M. J. Gibson and 


constantly air conditioned at 32 C. and 35 per cent relative 
In this ward they have treated arthritic patients, 


into peripheral vasodilatation. The arteriovenous anastomoses 
especially have been maximally dilated. The temperature of the 
skin, which was lower at an ordinary room temperature of 20 C. 
(especially in cases of rheumatoid arthritis) has been raised, 
particularly on hands, feet and distal part of the extremities. 


arteriovenous difference diminished. 
flora showed in most cases beta-hemolytic streptococci on 
admission of patients to the hot room, but only in 2 cases were 
such cocci detected at the end of their stay. These cocci 
apparently do not tolerate this dry hot climate. The most 
obvious effects on the clinical symptoms have been: remission 
of periarticular edema and capsular swelling of joints, diminished 


British Heart Journal, London 
10:1-64 (Jan) 


Angina in Women. V. k. Summers 
Valu of Chest and Liab Leats. C.W.C. Bain and 


Temporal Arteritis.—The age of onset in Cole's J patients 
was between 65 and 72, and the symptoms and signs 
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Psoriasis of Nails. J. Alkiewicz.—p. 1 
Sparing 


at, 1948 
and Syphilis, London 


of Dermatology 
0: 195-234 (June) 1948 


195. 
Tanned Areas of Skin: Report of 2 Cases. 


H. D. Chambers.—p. 211. 


» London 


J. Kinnear p. 200. 
Peribuccalis. 
Report on Case of Leukemia Cutis. 
British Journal of 
20 93.190 (April) 1948 
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per cent 


a diet rich in carbohydrate, low in fat and protein gives the 
highest protection against injury to the liver. On the other 
hand, prolonged dietary protein deficiency leads to protein deple- 
tion, which renders the liver highly susceptible to this type 
of injury. 

British 


acridine dye, “pal " (chlorguanide hydro- 
chloride), „ a 4-aminoquinoline derivative, pama- 
quine, an and pentaquine, an 


1000 
FOREIGN 
An asterisk (*) before a title indicates that the article is abstracted. 
7:63-126 (June) 1948 
Necrobiotic Nodules of Rheumatoid Arthritis: Case in Which Scalp, ogy 
Abdominal Wall (Involving Striped Muscle), Larynx, Pericardium 
Were Affected. R. W. Raven, F. P. Weber and L. W. Price.—p. 63. , : 
"Investigations into Effect of Hot, Dry Microclimate on Peripheral Cir- 
culation, ete. im Arthritic Patients. G. Edstrém, G. Lundin and A. W Turner—p. 93. 
T. Wramner.-p. 76. Rift V : Isolation of V Wild Mosquitoes. 
Floceulation Tests in Rheumatoid Arthritis. T. N. Fraser.—p. 83. Haddow and 107. 
Interstitial Newritis and Neural Theory of Fibrositis. M. Ken p. 89. Bodily Reactions to Trauma Effect of Ischemia on Muscle Protein. 
Relation of Cardiac Lesions of Rheumatoid Arthritis to Those of Rheu- H. B. Storer and H. N. Green.—p. 121. 
matic Fever. A. D Wallis.—p. 97. Influenza in Great Britain 1946-47. J. A. Dudgeon, H. Meflanby, R. K. 
Controlled Sexi 7 Gloyer and C. H. Andrewes.—p. 132. 
Arthritis. Antigenic Efficiency of CL. Weichii Epsilon Toxin and Toxoid After 
Phosphatase Treatment with Trypsin. I. Batty and A. T. Glenny.—p. 141. 
—p. 10S. *Effects of Short-Term Changes in r Protein on 1 Liver 
to Carbon Tetrachloride Injury. R. M. Campbell and Koster 
Hot, Dry Climate for Arthritic Patients. For the last 
six years Edström and his associates have had one ward in the 18 of Product of Blood Group 0 Gene Nr of 
rheumatologic department of the University Hospital in Lund ona W, — 1 A end B. W. T. J. Morgan 
—p. 173. * 
each of them for about a hundred days. The peripheral circu- * — - r we eS 
lation increased in all. Peripheral vasospasm was converted Effects of Short Term in on 
Liver in Carbon Tetrachi ing to 
Campbell and Kosterlitz the nutr animal 
greatly determines its resistance hydro- 
carbons. In view of the fact t of the 
l diet determines the amount of la e ein plus 
The relative oxygen saturation of venous blood, measured at phospholipin plus nucleic acid, PPN) present in the liver cell 
the medial cubital vein, increased in the hot rooms, while the t was of interest to examine whether the severity of liver 
injury caused by a single administration of carbon tetrachloride 
labile PPN. 
54 : 
of carbon 
rach oride. mage to iver as measured by central 
necrosis, hydropic degeneration and deposition of neutral lipids 
was least on the protein-free diet. The rats on the 18 per cent 
pains and comrac Dev petite, improved tunc- casein diet showed the highest incidence of hydropic degenera- 
tion in cases of cardiac defects and disappearance of the blue 
livid coloration of skin on hands and feet. Tendency to recur- 
rence immediately after removal back into ordinary room tem- 
perature has not been observed. 
*Two Cases of Temporal Arteritis: One with Angina of Effort. L. Cole. 
26. 
Hypertension Due to Syphilitic Occlusion of Main Renal Arteries. R. K. 1:1 
Price and R. Skelton.-p. 29. Modern Ther of Benign Tertian Malari F. : 
Ball Thrombus of Heart. I. E Evans.—p. 34. — te 
Mass Thrombus of Lenk Auricle. W. Evans and R. Benson.—p. 39. Cynomolgi and Its Bearing on Production of Relapses. H. E. Shortt 
Variation of Casual, Basal, and Supplemental Blood Pressures in Health and P. C. C. Garnham.-—p. 1225. 
and in Essential Hypertension. J. A. Kilpatrick. p. 48. Bitharzial Affection of Ureter: Study of 110 Consecutive Necropsies 
Cardiovascular Changes Following Electro-Convulsive Therapy. R. Kauntze Showing Vesical Bilharziasis. M. Gelfand.—p. 1228. 
and G. Parsons-Smith.—p. 57. Recent Trends in Treatment of Prostatic Obstruction. A. Jacobs. 

-—p. 1231. 

Lower-Segment Caesarean Section: New Head Extractor. B. C. Murless. 

1234, 

av — Papillomata of Bladder Treated with Podophyllin: Preliminary Report. 
J. E. Semple.—p. 1235. 
from four to six Case of Sarcoma of Larynx. E. Broughton-Barnes, K. S. Duthie and 
sclerosis in the r B. Jolles.—p. 1237. 

Modern Therapy of Benign Tertian Malaria.— Monk 
points out that the recent war gave impetus to the search for 
the ideal antimalarial drug. He reviews the stage at which 
the treatment of benign tertian malaria has arrived, discussing 
experiences with the following drugs: quinine, quinacrine, an 

rteries is concerned, for this 

It is not yet so clear how 
more vital arteries may be 8-aminoquinoline derivative. The ideal drug for the preventio:: 
responsible for deaths such as occurred in these patients, and and cure of benign tertian malaria is still to be found. Quinine 
a follow-up of more cases is needed. therapy alone and unaided is of little value. Suppressive and 
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18 


occurring benign tertian malaria is more successful than quinine 

given concurrently with pamaquine. Ch 

currently with pamaquine is equally successful. Pentaquine 

given with quinine is likely to prove more success- 

ful in producing a lower relapse rate than any other therapeutic 
The toxicity of pentaquine is approximately three 


proved 
plete eradication of P. vivax infections in all patients followed 
up in a series of 45 cases. It is suggested that such a course 
is worth extended trials among cases of chronic relapsing 
malaria in a nonmalarious area. 
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Significance 11 for Child's Emotional Development During First 
Six Years. Kate Friedlander.—p. 305. 

—— Mother's Homicidal Wishes to Her Child, E. S. Stern. 
— p. 


Physiologic and Psychologic Responses to Stress in Neurotic Patients. 
M. Jones. 392. 
“Personality Change and Prognosis After Leukeotomy. . Garmany. 


—p. 428. 

Clinical and Electrophysiologic Note. R. S. 
*Keut and, er ‘Tests Used on Same Subjects G. De M. Rudolf. 

an 459. 
Personality Change After Leukot reports 
three years previously. Leukotomy proved successful in half 
of the 22 patients with depression and also in half of the 10 
patients with paranoid schizophrenia, but in only 1 of 15 patients 
with hebephrenia and in only 2 of 10 patients with catatonic 
schizophrenia. The author believes that no permanent per- 
sonality change occurs which is ascribable to the operation alone. 
Restitution depends materially on the possibility of rehabilita- 
tion, particularly in the patient's own home. In depression, a 
good personality, free from lifelong morbid patterns of reaction, 
and average intelligence are essential if a good prognosis is to 
be given. Heavily emphasized hypochondriacal reactions «r 
higurrerie are bad omens, and equally so are schizophrenic 
features and organic dementia. In the case of hebephrenic and 
catatonic reactions, it seems doubtful whether the operation 1s 
worth doing unless circumstances are quite exceptional; in 
1 schizophrenia the operation seems to offer reasonable 
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Surgery 
wh Fg Divided. T. H. Sellors.—p. 988. 


Vaccination Against Influenza A.— Mellanby and her 
associates state that an attempt was made during the winter of 
1946-1947 to test the value of influenza vaccination in Britain. 
The vaccine used was made from infected allantoic fluids 
inactivated with 1: 2,000 formaldehyde and concentrated by the 
method of Francis and Salk. Prophylactic vaccination was 
carried out under controlled conditions during November and 
December, 1946, in twenty-four mental hospitals, three public 
schools and numerous small communities, including two pre- 
paratory schools, nursing staffs of hospitals and some patients 
of general practitioners. In eighteen Army training centers 
alternate intakes were vaccinated. Altogether some 20,000 
persons were inoculated, there being about an equal number of 
uninoculated controls living under similar conditions. In the 
mental hospitals and in some small groups the incidence of 
influenza was so low that no conclusions about the efficacy of 
the vaccine could be drawn. In two out of three schools there 
were outbreaks of influenza. In one the incidence in the vac- 
cinated boys was 11 per cent and in the controls 21 per cent; 
in the second the incidence was 11 per cent in the vaccinated 
and 17.3 per cent in the controls. Outbreaks of disease of the 
respiratory tract were observed in only three of the eighteen 
Army units, and one of these the disease probably was not 
influenzal In the other two the incidence influenza was 


results are much less encouraging than those reported in 1944 
and 1946 from the United States. I 
eff 


Medical Journal of Australia, 

1:725-752 (June 12) 1948 

Other Ways of Doing Things. A. A. Able p. 725 
Diagnosis of — — and Rationale of Its Surgical Treatment. 


M. N. Allen 
Surgical — of Fallot's 6 J. Brown.—p. 731. 
*Anest Orton. 


Officer 
Tetralogy of Fallot. R. H. 
—p. 733 
Corneal Transplantations. P'. B. English and J. M. White.-p. 736. 


Newees 13. 
13 
curative treatment with quinacrine 4s likely to be superseded 1,566 persons were examined as follows: (1) 557 subjects, each 
by more recently discovered antimalarial drugs. Chlorguanide tested with the Kent and the Stanford-Binet tests; (2) 409 
and chloroquine are probably effective in producing complete subjects, each tested with the Kent and part I of the Farmer- 
suppression of overt attacks of malaria in once-weekly dosage. Hotoph 3 (or R) given as a group test, and (3) 600 subjects, 
Neither is able to prevent the establishment of Plasmodium each tested with the Kent and the Progressive matrices given 
vivax in the human host even by daily dosage, but chlorguanide as a group test. On the basis of the results obtained, the author 
has some inhibitive effect on the preerythrocytic forms. Neither concludes that the Kent emergency test cannot be used as an 
drug given alone is as successful as other forms of therapy in alternative to the Stanford-Binet, the progressive matrices, or 
producing a low relapse rate. Pamaquine is a drug which the Farmer-Hotoph 3 (or R) test, as it does not record similar 
deserves greater recognition as a safe medium for the elimina- results on the same persons. 
tion of P. vivax infections. Given as an adjuvant in any course 
of antimalarial therapy, it is of the greatest value in reducing Lancet, London 
the relapse rate. The toxicity of pamaquine is shown to be 1:973-1012 (June 26) 1948 
less formidable than is generally accepted. No treatment so . 1 * ' 
far administered to a large series of patients with naturally 
Vaccinatiom Against Influenza A. Helen Mellanby, J. A. Dudgeon, 
C. H. Andrews and D. G. Mackay.—p. 978. 
Primary Pulmonary Coccidicidomycosis: Case of Laboratory Infection in 
England. J. D. N. Nabarro.—p. 982. 
Postcricéid Pharyngo-Esophageal Perforation Due to Endoscopy Treated 
*by Immediate Suture. J. C. Goligher.—p. 985. 
quarters that of pamaquine. A thirty-one day intermittent 
Identity of Alzheimer’s Disease and Senile Dementia and Their Relation- _ 
ship to Senility. R. D. Newton.—p. 225. 
Genetics in Relation to Mental Disorders. F. J. Kallmann.—p. 250. 
Mental Deficiency and Social Medicine. E. O. Lewis.—p. 258. 
Modern Approach to Juvenile Delinquency: Observation Centers. 
7.1. per cemt m Vaccinated and 5.3 per cemt im te Controls— 
not a significant difference. The conclusion is that, in the 
absence of a widespread epidemic involving many units, a trial 
on the lines described is unlikely to give a definite answer. The 
the incidence of influenza. Apparently the strains of virus A 
causing the 1947 epidemics were antigenically rather remote 
irom those contained in the vaccine. 
pe premor personality Was good, and particularly 
if passivity and catatonic features are not prominent. It is well Anesthesia in Surgical Treatment of Tetralogy of 
to remember that the curative effects of leukotomy may not be Pajjot.— Orton points out that in the tetralogy of Fallot 
permanent, and the reorganization of disease patterns shown cyanosis is the outstanding clinical feature. The reasons for 
in J cases in this series, after a long period of comparative its presence, together with its relationship to anoxia, must be 
fitness, may prove to be a not uncommon phenomenon with considered in order that the physiologic problems that the 
longer observation. anesthetist must ‘solee may be understood. At his clinic pre- 
The Kent and Other Tests.—Rudolf points out that tests medication with morphine was used with the object of lowering 
of the indefinable quality known as intelligence are legion. the metabolic rate. Atropine was included in the premedication, 
Many have been standardized satisfactorily; others have not. in spite of its reverse action, owing to the desirability of sup- 
The validity of some tests is high, but results of different tests pressing secretions in the pharynx. Cyclopropane was admin- 
used on the same persons have seldom becn published. In the istered as the main anesthetic agent, first, as it made possible 
comparative investigations reported in this paper a total of the use of a high partial pressure of oxygen, and, second, as 
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stimulated. It is clear from a reading of the book that such 
further work is vitally needed. Virtually no information of a 
physiologic nature is available about many animal types. Thus, 
although ten different phyla are discussed, almost a third of the 
book is devoted to one class, the Vertebrata. 

There is an appendix giving a broad classification of ani- 
mals, a species index and a subject index. Although there are 
over eight hundred references, there is no author index. 


Hipétisis y crecimiente (estudio experimental). Por Héctor k. J. 
1 Pp. 293, with 68 WMlustrations. El Ateneo. Cérdoba 
2099,. Buenos Alres, 1947. 

This is an interesting and valuable monograph from the pen 
of the son of Dr. Bernardo Houssay, who is so well known 
to the world of science. He was helped by his mother, also 
a physician. He first reviews the effects of hypophysectomy 
on the growth of animals, mainly puppies. The failures in 
growth seem to be due particularly to an insufficiency of func- 
tion in the pars distalis. The defective growth was not 
modified by the daily ingestion of fresh beef hypophysis, but 
it was corrected by the injection of extracts of the anterior 
hypophysis. Houssay described the appearance of the puppies 
which failed to grow. He studied the defective calcification of 
their bones. Much of the failure to grow shows in the carti- 
lage. There is a tendency to retain the first temporary teeth. 
There is a tendency also to adiposity. Sometimes there is 
infiltration of fat into the liver. The skin may be thick and 
infiltrated. The hair remains infantile. There may be some 
failure of development of erythrocytes and hemoglobin. There 
are, of course, marked alterations in the development of the 
endocrine glands. The thyroid gland is small, pale and unde- 
veloped. The ovaries and testicles are small. Parts of the 
adrenals are atrophic. The basal metabolic rate is low. The 
metabolism of protein is deficient, and this has much to do with 
the failure in growth. The excretion of nitrogen, creatinine 
and phosphates is low. There are decided changes in the 
metabolism of carbohydrates. The blood sugar falls rapidly 
during fasting, and the animals are highly sensitive to insulin 
or phlorizin. Occasionally there is transient polyuria. The 
blood calcium is normal. The serum potassium tends to be low. 
The animals tend to be apathetic, slow, timid and foolish. 
They are abnormally sensitive to infection. Often they lose 
their i 


appetite. 
There is a chapter on the effects of hypophysial disease in 
man, and there is a large bibliography. 


Professor of Clinical Cornell University Medical 
College, New tert Fabrikoid. Price, $16. 889, with 1030 tllus- 
I. B. Lippincott Co., 227-231 &. 6th st 5, 1948. 


This ba edition of a well known 3 presents many 
additional roentgenographic data on the gastrointestinal tract 
and associated structures. The book is well written and con- 
tains many studies of extreme interest to the radiologist and 
gastroenterologist. Each section contains a brief review of the 
normal roentgenologic anatomy as well as roentgenographic 
technic. Case histories accompany the illustrations, giving 
pertinent clinical differential points in a brief but adequate sum 


Many photographs of speci- 
mens are included to complete the case studies and to permit 
a more thorough correlation of the pathology and the roent- 


The roentgenograms illustrate almost all the lesions encoun- 
Dre The author, however, 
has neglected to include a study of the postoperative appear- 
ance of the colon and esophagus, which may be an extremely 
difficult problem to evaluate from a 
point. The studies of the gastrointestinal tract of the infant 
include the more common lesions encountered, but they are 
in a rather sketchy fashion. Many of the problems 
in the study of the gastrointestinal tract of the 
and child are omitted completely. 


BOOK NOTICES 


A. M. A. 
. 27, 1948 


The section on cholangiography again emphasizes the value 
of the procedure along with valuable notes on the proper 
technic. The small intestinal lesions are thoroughly covered. 
The studies presented are adequate, but improvement could be 
accomplished by the reproduction of spot film roentgenograms 
for study of the changes noted at the fluoroscopic examination. 

Most of the diagnostic procedures are covered well, and the 
author does an excellent job of covering the multitude of 


s in dermatology have been included in 
this edition, but the author's methods of treatment differ some 
what from those practiced in this country. The book does 
Shave the virtue of being a personal work in every sense, 
reflecting the author's views and experience both in civilian and 
military practice. As such, it should be a worth while addition 
to any one’s dermatologic library. 


The Clinical Picture of Thyretexicesis. an Peter McEwan, MA 
M.B., Ch.B. Cloth, Price, 15s. Pp. 127, with illustrations. a 
Boyd, Lid, Court, 14 High St. Edinburgh 1, 1948. 


This small volume represents the effort of a Yorkshire 


thyroidectomies over a period of twenty-five years. It contains 
twenty-five sections dealing with such aspects of thyrotoxicosis 
as the classical signs and symptoms, the cardiac state, the basal 
metabolic rate, ocular phenomena, thyrotoxicosis and pregnancy, 
the thyrotoxic crisis, differential diagnostic problems, and gen- 
eral considerations of surgical treatment and the use of thiou- 
racil and related compounds. The twenty-fourth section is 
devoted to an attempt to analyze and interpret the mortality 
statistics for thyroid disease from the office of the Registrar- 
General for England and Wales from 1913 through 1945. 

Unfortunately this effort possesses many faults and few 
virtues. The author's treatment of his subject is based almost 
entirely on personal impressions which are submitted with 
practically no statistical data for support. There is no dis- 
cussion of pathology or pathologic physiology, and the bibli- 
ography is scant, with little reference to the important advances 
in thyroid disease made by American investigators. The 
author's case reports are so sketchily presented and poorly 
documented that no critical evaluation of them is possible. 
Some of his statements are remarkable, and certain contro- 
versial points are treated dogmatically; thus, he recommends 
thyroidectomy for all pregnant thyrotoxic patients, and gives 
quinidine a blanket endorsement in the treatment of post- 
operative thyrotoxic auricular fibrillation. He has entirely 
abandoned the use of basal metabolism determination in diag- 
nosis. He condemns the use of iodine for differential diagnosis. 
He states that he has never seen coexistent thyrotoxicosis and 
active pulmonary tuberculosis. On page 28 he states, “The 
irregular pulse carries with it, in my experience, no special 
risk”; on page 117, “It is justifiable to infer that auricular 
fibrillation is a serious complication of thyrotoxicosis.” 

There is no discussion of the management or of the differ- 
ential diagnosis of thyrotoxic heart failure, and no consideration 
of diabetes, avitaminosis or hepatic damage in thyrotoxicosis. 

An unjustifiable attempt is made to create specific symptom 
patterns for certain complaints or manifestations 


occasional 


— 
The material is presented in a clear and concise manner which 
makes for easy reading. 

Gardiner’s Wandbeck of Shin Disease. Revised by John Kinnear 
0.B.E., Tb., M.D, Physician for Diseases of the Skin, Dundee Reva’ 
Infirmary, Dundee. Fifth edition. Cloth. Price, $4.50. Pp. 250. wiih 
100 illustrations. Williams & Wilkins Co., Mount Royal and Guilford’ 
Aves., Baltimore 2, 1948. 

The reader will find this book interesting but not of great 
practical value. The interest lies in the author's descriptive 
writing and in his broad concept of dermatology, both of which 
will appeal to the practitioner rather than to the undergraduate 
student. As in most handbooks which try to cover a vast field 
in small space, the descriptions and discussions are much too 
brief and there are no references to pertinent literature 
Emphasis is placed on the common dermatoses, and many of 
“practical” point of view. It is highly personalized, and is 
based on the author's experience with about two thousand 

mary. 

The reproductions of the roentgenograms have been done 

roentgenographic appearance of many phases of both the com- 

mon and the unusual disease conditions of the gastrointestinal 

tract. 


been prepared and tested are arranged in convenient tables 

which list their activities with respect to various organisms 

and give appropriate references. The compiled material is 

grouped into 323 tables and contains 2668 references. 

The volume also includes chapters on the experimental 

method used in the evaluation of chemotherapeutic activity, the 
structure activity, theories concerning the 


Disease. Cloth. Price, $2.50. Pp. 260, with 13 illustrations. Williams 
Wilkins Co., Mount Royal and Guilford Aves., Baltimore 2. 1948. 
Any book that reaches a fourth edition must be 


Branham, M. b. Ph.D. 
of Health, and others. Tenth edition. Fabrikoid. Price, $10. Pp. 991 
with 765 The Blakiston Co, 1012 Walnut St. Phila- 


the — 
the interpretation and diagnostic significance of laboratory 
procedures. The various sections of the book have been revised, 


included. Dr. Reuben Kahn has reviewed the section dealing 


Clough and new material added, particularly on poliomyelitis, 
influenza, infectious hepatitis, the encephalitides and primary 
i The section on rickettsial diseases was 


BOOK NOTICES 


M.D., Professor 

Department of 

cer Unit of the 

New York, and 

ogist and Chief 

New York Post 

This third edition brings up to date the important advances 

in dermatologic and antisyphilitic therapy. It is written pri- 

marily for the general practitioner and contains information 

which, if wisely used, will enable him adequately to treat most 

of the common dermatoses. In a logical and straightforward 

manner the principles of therapy are discussed. before 

specific® measures are mentioned. the first chapters are devoted 

to general principles of topical medication and physical therapy. 

The authors make an excellent attempt to enable the reader 

to understand the reasons for using each type of local medi- 

cation so that it may be applied with an intelligent under- 
i for the needs of dermatologic patients. Whole 


Cloth. Price, $5.35. Pp. 553. with 1 
Inc., 70 Fifth Ave., New York 11, 1947. 


y estudiantes. 
banco de sangre 
de Buenos Aires, 


is is a handy booklet, well illustrated and of practical 
value for all physicians who from time to time want to give 
The author states that the first physician to give 


77 
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in Hawaii. This enables the therapist to prescribe an effective 
diet with due consideration for the patient's customs and food 
preferences. This work will undoubtedly find wide use in 
Hawaii by the physicians, dietitians, nurses and other interested 
professional groups working there. 

Pediatrics for Nurses. Arthur G. Watkins, M b. Yun C., Phy- 
elan in Children’s Diseases, Cardiff Royal Infirmary, Cardiff. Cloth. 
Price, $3.50. Pp. 192, with 
Mount al and G 

an excellent small monograph of pediatrics. The 
material is well organized and presented in an interesting 
manner. Schools of nursing will find it a good text to use. 


This is 
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there are descriptions of the typical headache, the voice changes, Dermatologic Therapy in General Practice. By Marion B. Sulzberger. 
abdominal, extremity and back pains, and urinary symptoms 
which are alleged to be frequent components of a specific 
thyrotoxic symptom complex. With due allowance for geo- 
graphic variations in the thyrotoxic syndrome as it exists 
in England and the United States, it will be difficult to agree 
with many of the author's impressions and conclusions, and his 
book cannot be considered as an important contribution to the 
literature of thyroid disease. 
The Suiphonamides and Allied Compounds. By Elmore H. Northey, 
n D. Administrative Director, Stamford Research Laboratories, Ameri- 
can Cyanamid Company, Stamford. Conn. American Chemical Society 
Monograph Series. Cloth. Price, $12.50. Pp. 660, with § illustrations. 
Reinhold Pub. Corp., 330 W. 42nd ., New York 18, 1948. 

The information contained in the monograph makes available 
to the medical profession an accurate digest of the work done 
in a large and important chemotherapeutic field. It also permits 
a proper evaluation of that work and points out certain areas 
in which additional research may be profitable. 

The monograph gives a fairly complete survey of the experi- Chapters are devoted to the diagnosis and treatment of such dis- 
mental work in the field of sulfonamides and related compounds. orders as: the eczematous dermatoses, urticaria, atopic eczema, 
The book is divided into twelve chapters, seven of which are fungus diseases, acne vulgaris, the pyodermas, seborrheic 
devoted to the chemistry and pharmacology of simple and dermatitis, parasitic diseases and new growths. The chapters 
complex sulfanilamide derivatives and of sulfones and related on Syphilis deal with the clinical features of the disease as well 
compounds. Most of the sulfonamides and sulfones which have à "ewer methods of treatment. This book is not one for 

reference only but for the daily use of all who feel the need 
to be better informed about the management of dermatologic 
patients. 
tadustrial Psychology. By John Tiffin, Th. D., Professor of Industrial 
ite Indiana. Second edition. 
illustrations. Prentice-Hall, 
mechanism of the action of sulfonamides and sulfones and a One ff the major functions ot the physician in industry i 
— . —— to match the requirements of jobs with the physical, mental and 
emotional abilities of employees. Industrial psychology deals 
138 Foundations ef Neuropsychiatry. By Stanley Cobb, AB, M.D essentially with the temperamental adaptations and aptitudes of 
8 Rullard Professor of Neuropathology, Harvard Medical School, Boston. persons for jobs. Tiffin’s current revision is an excellent 
Fourth edition of the work formerly known as A Preface to Nervous compilation of present uses of psychology in employment pro- 
cedure and in the larger problems of industrial human rela- 
tions. Every chapter contains much new material. The 

. = physician in industry will profit by his discussions of the 
Atisix a need m American medicine. That certainly is true of technics of interviewing, employee testing, job analysis and 
Dr. Cobb's, “Foundations of Neuropsychiatry.” In simple evaluation, training methods and of the factors governing 
language he covers the basic fundamentals that a student of efficiency, productive work, safety and morale. 
the nervous system needs to know. If there is any criticism, on 
it is that not enough of the psychologic foundations of psy- Por el Dr. Auguste M. Romero y oo oe 
chiatry itself are included. However, for the audience toward regional del oeste (Instituto de cirugia de la Provincia 
which this book is directed it is exceedingly satisfactory. Haedo, F. C. 0). Paper. Pp. 103, with 23 illustrations. Productos 

Roche 8. A., Buenos Aires, [1948]. 

Stitt, M.D... PaM.. Seb., Paul W. Clough, M.D., Physician-in-Charge 
4. The first man to show 
deiphia 5; Toronto 2, 1948. that one should transfuse only human blood into man was 

Fortunately, the original author is still living to enjoy the Dr. Blundell. He wrote in 1828. This is a handy little book 

: : : of 103 pages and, if translated, might well be popular in this 
Mawali Diet Manual, Hawaii Dietetic Association. Compiled by Diet 
Therapy Committee. Boards. Loose-leaf. Price, $5. Pp. 192. Hawali 
and some sections have been entirely rewritten. The chapter Dietetic Association, Honolulu, 1947. 
on examination of the cerebrospinal fluid has been extensively This book is a guide for diet therapy in the territory of 
revised, and a new method of preparing colloidal gold solution Hawaii with modifications of standard procedure suited to the 
now in use in the Naval Medical School laboratories is locality. Also listed are diets peculiar to national groups found 
the technic of the Kolmer complement fixation test. The 
chapter on filtrable viruses has been rewritten by Dr. Paul W. 
of Q fever and scrub typhus. Some material in the previous 
edition has been omitted from this one to make room for recent 
advances in this field. In this way, it has been possible to 
keep the size of the book about the same. 
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QUERIES AND MINOR NOTES 


Answer.—Yes, the patency of the 


surgical 


Details of the 


be 
— State 


results appear 


Preliminary 


Promin therapy has also 
— 
treatment schedules employed by 


are under way. 


department of Tue 
are li 
generally 


in 


value of hi 


infection 


Ky. 
some 


if the 


Answer.—As a rule, fractures of the pelvis even with 


In this small child, 


fracture planes did not pass through the epiphysial areas prob- 


ably growth disturbance will not result. Weight bearing and 
jumping, with severe jar of the pelvis, should be guarded against 


in the convalescence until complete bony union of the fracture 


Follow-up roentgenograms will show whether 


growth centers tend to close oy-"4 Cesarean section may 
solve childbearing problems if they arise. 


is developed. 
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Answer.—Penicillin apparently has no value in the treatment 
simple acne. During the war it was given an extensive trial 


ged 
the 


Answer.—It would seem that this Cm per 


entirely psychosomatic in nature. All investigations 
to establish an organic cause and the usual treatment measures of 


have been used to no avail. 
to cooperate with his psychiatrist in an attempt to solve 


problem. 


syndrome has been made in his case, he should be encoura 
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A. M. A. 
1008 Now a7, 1948 
ue patients. A brief discussion of the diagnostic PLASTIC REPAIR OF FALLOPIAN TUBES 
stoplasmin cutaneous tests may be found in this 5e the sditer:—A petient, 30 yeors of ege, merried ten yeors, wes single 
‘At, Oct. 25, 1947, page 543. In the when she gave birth te heelthy twins. Te prevent @ recurrence she 
the various therapeutic agents which went to @ hespitel ond hed beth tubes tied. She now would like te 
without success, in of 89888 child @ physicion thet on 
histoplasmosis. In addition, J. H. Seabury (unpublished work) con te open tubes restore nermel conditions. 
has used “promin” (sodium p,-p’-diaminodiphenylsulfone-N,N’- periods occur regularly but with much pein, which estrogens heve not 
didextrose sulfonate) in the treatment of 2 patients with histo- OF 
plasmosis. been undertaken in found on enswer in eny book, of which | heve mony. 
experimen 
encouragit 
“promin” Dr. ; ee tubes may be restored by a 
obtained by an inquiry addressed to him at the BE operation, thereby permitting normal intrauterine ges- 
University School of Medicine, New Orleans. tations. This case should be a favorable one for operation, 
because in all probability there is no infection in the tubes 
5 However, after plastic operations on the tubes there is a rela- 
NEUROSIS tively high incidence of tubal pregnancies. 
occurred involving eff feur pubic 
ere heeling setistectordy 
growth be disturbed so thet 
wmportent thet this possibility be 
. Myers, M.D., Lexington, 
ecne simplex or ecne vulgeris 
so, which preperation end dosege ere edvisedle? 
M.D., New York. 
| 
VISUAL TESTS 


